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OF THE 


Pia OF MEDICINE. 


INTRODUCTION. 


The Principles of Medicine constitute what may be termed 
Medical Science. 

The Practice of Medicine is the exercise of medical art, and 
embraces all that pertains to the knowledge of, prevention, and cure of 
the diseases for which the physician is called upon to direct treatment. 

Disease may be defined as any departure from the normal 
standard of structure or function of an organ or tissue: Organic 
disease, when associated with an organic change in the affected 
part; functional disease, when the abnormal phenomena are inde- 
pendent of any apparent structural lesion. 

The study of disease, whether organic or functional in character, 
is termed Pathology. 

Pathology explains the orégin, causes, clinical history, and nature 
of the various morbid conditions which may disturb the economy. 

The study of individual diseases constitutes Sfectal Pathology, 
while the study of the morbid conditions common to a greater or less 
*number of diseases constitutes Generul Pathology 

lVomenclature, or the naming of diseases, is a ences of gen- 
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eral pathology. The value of nomenclature as applied to disease is 
that the name chosen shall express the morbid condition involved, as 
well as its location. 

If the morbid condition be an inflammation, the suffix zs is added 
to the anatomical name of the part affected; thus, if the disease be 
an inflammation of the peritoneum, it is termed Zerzfonzies. 

If the morbid condition is catarrhal, such as a transudation or flux, 
the liquid escaping upon a mucous surface, the suffix 7z@a is used; 
thus, a catarrhal inflammation of the intestinal tract is termed dar- 
rhea and enterorrhea. 

If the morbid condition be a flow of blood or hemorrhage from a 
mucous surface, the suffix rzagza is used; thus, a hemorrhage from 
the small intestines is termed esterorrhagia. 

If the morbid condition be pain without inflammation, the suffix 
algia is used. The various forms of neuralgiz being an example, 
thus, neuralgia of the stomach is termed gas/ra/gia. 

If the morbid condition be in the blood, the suffix @mza is used. 
Thus, Ax@emia is impoverishment of the blood; Uremia, the morbid 
accumulation of urea in the blood; Sefticem7a, putrid infection of 
the blood; Pyemza, purulent infection of the blood. 

If the morbid condition be in the urine, the ending wvZa is used to 
indicate it. Albuminuria, when albumin in the urine; Hematuria, 
when blood in the urine; Oxaduria, when oxalates occur in the urine. 

If the morbid condition be a dropsical affection, the prefix Zydvo is 
added to the part affected. Thus, a dropsical accumulation in the 
peritoneum is termed Aydro peritoneum. 

If the morbid condition be that of air in an unnatural part, the 
prefix Azeumo to the name of the part is used, as in pueumo-thorax. 

If the morbid condition be an inflammation of the membrane 
investing the part inflamed, the prefix ferz is made use of. Thus, 
for an inflammation of the investing membrane of the kidney the 
term is perinephritts. 

Inflammation of the connective tissue surrounding an organ is 
designated by the prefix para. Thus, parametritis for inflammation 
of the connective tissue about the womb. 

A termination in oa signifies a tumor, asin sarcoma or carcinoma. 

The suffix fathy is used to designate a morbid condition of a part, 
without indicating its particular character, an example being the use 
of the term encephalopathy. 
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Morbid Anatomy, or pathological anatomy, is the study of the 
changes in the tissues and fluids of the body appreciable to the naked 
eye or with the aid of the microscope. 

Histology is the study of the minute anatomy of the tissues and 
fluids of the body with the microscope. 

Pathogenesis is the study of the origin and development of 
pathological processes. 

Lestons (edo, to hurt) are appreciable anatomical changes. 

Etiology is that subdivision of general pathology which treats 
of the causes of disease. The knowledge of the cause of any morbid 
action is of value in the prevention, management, and removal of 
disease. 

The Causes of disease may be divided into zzternal, external, 
ordinary, specific, primary, secondary, predisposing, and exciting. 

Examples of zztermal or intrinsic causes are those having their 
origin in the mind, such as prolonged mental application, intense or 
long-continued emotional excitement, long-continued mental depres- 
sion, and the possession of and concentration upon a predominant 
idea. Other examples are the accumulation of certain products in 
the blood, such as urea, uric acid, or lactic acid. 

External or extrinsic causes are such as infectious miasms, viruses, 
poisons, wounds, and injuries. 

An ordinary cause is one to which all are more or less exposed, such 
as atmospheric changes, 

Specific or special causes are those producing a distinct and specific 
disease, such as the bacillus tuberculosts, causing Tuberculosis ; comma 
bacillus, Asiatic Cholera; osctllaria malarie@, Malaria. 

A contagious disease is one whose causative agent is a specific 
poison that, introduced into the system of another, will give rise to the 
same disease. An zu/fectious disease is also due to a special cause 
that under certain conditions is capable of unlimited increase or 
multiplication. An infectious disease may or may not be contagious. 

An example of a primary cause is any external traumatic injury. 

A secondary cause is well seen in the secondary pericarditis result- 
ing from an accumulation of urea in the blood, the retention of the 
urea in the blood being due to a diseased kidney. 

A predisposition to disease is a special liability or susceptibility to 
its occurrence, and may be either zzherited or acquired. 

Inherited or constitutional predisposition to certain diseases is also 
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termed Déatheszs ; an example is in the offspring of phthisical parents, 
who are said to be of a phthisical diathests. 

Acquired predisposition is such as arises from— 

I. Habits: Strain upon the nervous system resulting in nervous 
diseases, or the changes resulting from alcoholic and other 
excesses. 

II. Age: Children are very liable to catarrhal disorders. Young 

adults, to fevers and perverted sexual disorders. 

Middle age, to heart, kidney, and digestive disorders, and 
cancer. 

Old age, to degeneration of the heart and vessels. 

Ill. Occupation: Miners, weavers, and cutlers, lung diseases; or 

painters and printers, to lead colic. 

IV. Sex: Women, emotional nervous diseases. 

Men, as more exposed, rheumatism and pneumonia. 

V. Race: Negro, phthisis and scrofula; often exempt from 

malaria. 

Exciting causes are those giving rise to morbid conditions in those 
already predisposed to certain diseases, but lacking the action which 
determines their occurrence; to wit: persons predisposed to acute 
rheumatism, on being exposed to certain atmospheric changes have 
an attack ; fear has produced chorea; anger has caused jaundice; 
worry has produced cardiac troubles. 

The Clinical History of diseases includes all the symptoms and 
signs which may occur from the period of incubation until its final 
termination. 

Symptomatology is the study of the signs and symptoms of 
disease or such alterations in the healthy functions giving evidence of 
the existence of a diseased condition or perverted function. Symp- 
toms may be either sudjecttve or objective. Objective, when evident 
to the senses of the observer, as redness, swelling, high temperature, 
or disorders of locomotion. Swdject/ve, when felt or known only by 
the patient, such as pain, numbness, vertigo, or nausea. 

Physical signs are, strictly speaking, objective symptoms, requir- 
ing for their elucidation special methods, such as zzsfection, mensura- 
tion, palpation, percusston, and auscultation. These are chiefly used 
in examinations of the chestand abdomen. 

Associated with the study of symptomatology should be considered 
the complications and seguel@ of disease. 
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Complications are certain conditions which may arise in the course 
of the original disease, but are not regarded a necessary accompani- 
ment of the disease; thus hemorrhage from the lungs or hemoptysis 
is a complication of tuberculosis; intestinal hemorrhage, the most 
frequent complication of typhoid fever. 

Sequele (seguor, 1 follow) are the morbid phenomena left as a 
result of a disease; thus, valvular disease of the héart often results 
from an attack of acute articular rheumatism. 

The Period of Incubation is that interval between the entrance 
of a poison into the system and the manifestation of the symptoms. 

The Prodromes are the earliest recognizable symptoms; as the 
rigors or chills during the invasion of fever, and the various aura 
preceding an epileptic attack. 

An acute disease is one in which the invasion is sudden and rapid, 
and as a rule severe; when the symptoms develop less rapidly and 
are less intense the disease is said to be swb-acute; when gradual 
or slow in development, duration, and intensity, the disease is said 
to be chronic. It must be borne in mind, however, that there 
may be disturbed action in every intermediate degree between these 
extremes. 

Pathognomonic is the term applied to such symptoms as belong 
to one particular disease, and are therefore characteristic of it, thus, 
the rusty sputum of pneumonia, the eruption of variola. 

The Termination of a diseased action may occur in one of three 
ways, to wit: Cure, Secondary Processes, or in Death. 

Cure may occur by— 

I. Lyszs, or slow return to health. 
Il. Cvészs, abrupt termination, usually with a critical discharge. 
Ill. Metastasis, or changing from one location to another. 

Secondary Processes is when the diseased action is substituted by a 
new morbid process, to wit: Rheumatism followed by endocarditis ; 
apoplexy by cerebral softening. 

By Death is meant a complete cessation of tissue change occurring 
by— 

I. Asthenia, or an ever-increasing debility, to wit: phthisis, 
cancer, Bright’s disease. 
Il. Anemia, or insufficient quantity or quality of blood. 
Ill. Agnea, or non-aeration of blood, to wit: acute lung dis- 
eases, or croup. 
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IV. Coma, death beginning at the brain, to wit: uraemia, narcotic 
poisoning, cerebral hemorrhage. 

Diagnosis of disease, or the discrimination of diseases, implies a 
complete, exact, and comprehensive knowledge of the case under 
consideration, as regards the origin, seat, extent, and nature of all its 
morbid condition. 

A direct diagnosis is made when the morbid condition is revealed 
by a combination of clinical phenomena, or some one or more pathog- 
nomonic symptoms. 

A differential diagnosis is the result when the diseases. resembling 
each other are called to mind and eliminated from each other. 

A diagnosis by exclusion is by proving the absence of all diseases 
which might give rise to the symptoms observed, except one, the 
presence of which is not actually indicated by any positive symptoms. 

Prognosis of disease is thé ability or knowledge to foretell the 
most probable result of the condition present, and involves an amount 
of tact or knowledge only acquired by prolonged clinical experience. 

Treatment. The ultimate and most important object in the 
study of medicine, from a practical point of view, is to be able to cure, 
relieve, or prevent disease. This does not consist solely in the admin- 
tstration of drugs, but requires strict and faithful attention to det and 
hygiene. 

When the object is to prevent disease, such as smallpox by vacci- 
nation, it is called Prophylactic or Preventive treatment. 

When disease is to be broken up, although already begun, such as 
aborting the chill of malaria, it is called the Adortive treatment. 

When the disease is allowed to run its natural course without 
attempting its removal, but being constantly on the alert for obstacles 
to its successful issue, such as the generally adopted plan of treating 
continued fevers, it is called Hxpecfant treatment. 

When the disease is incurable, and removal of marked suffering is 
the object, it is called Paliative treatment. 

When marked weakness and prostration are to be overcome, it is 
called Restorative treatment. 
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Fever is a condition in which there are present the phenomena 
of rise of temperature, guickened circulation, marked tissue change, 
and disordered secretions. — 

The primary cause of the fever phenomena is still a mooted ques- 
tion, and is either a disorder of the sympathetic nervous system giving 
rise to disturbances of the vaso-motor filaments, or a derangement of 
the nervous centres located adjacent to the corpus striatum, which 
have been found, by experiment, to govern the processes of heat pro- 
duction, distribution, and dissipation. 

Rise of temperature is the preéminent feature of all fevers, and 
can only be positively determined by the use of the clinical ther- 
mometer. The term feverisiness is used when temperature ranges 
from 99° to 100° Fahr.; s/zeht fever if 100° or 101°; moderate, 102° or 
103°; high if 104° or 105°; and zzfense if it exceed the latter. The 
term hyperpyrexia is used when the temperature shows a tendency 
to remain at 106° Fahr. and above. 

Quickened circulation is the rule in fevers, the frequency usually 
maintaining a fair ratio with the increase of the temperature. A rise 
of one degree Fahr. is usually attended with an increase of ezgh¢ to 
ten beats of the pulse per minute. 

The following table gives a fair comparison between temperature 
and pulse :— 


A temperature of 98° F. corresponds to a pulse of 60 


“c a3 99° HE “c a3 “ee 70 
o ee 100° F. wu as 80 
es a Lore By ‘ oh CGT Yoyo) 
ee zs ro2° F. ss sf LOO 
ao es LORS IE. of is SS ho) 
ef 104° F. aS 120 
ef ce 105° F. ee s BNO 
ce “se 106° Ee ce ce ee 140 


The tissue waste is marked in proportion to the severity and dura- 
tion of the febrile phenomena, being slight or nil in febricula, and 
excessive in typhoid fever. 

“The disordered secretions are manifested by the deficiency in the 
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salivary, gastric, intestinal, and nephritic secretions, the tongue being 
furred, the mouth clammy, and there occurring anorexia, thirst, con- 
stipation, and scanty, high-colored, acid urine. 


GENERAL TREATMENT OF FEVERS. 


1. Reduce the temperature. The cold bath or cold pack will do 
this most decidedly, but entails much labor, and is not altogether free 
from danger, and so its use is advised only in proper cases. Cool 
sponging is of decided value. Qwznzna, in gr. xx doses repeated, 
rarely fails. <Avtipyrine, gr. xx repeated, and an/ifebrin, gr. x-xv 
repeated, are also recommended, but their tendency to depression 
must be watched. 

2. Lessen the circulation. If the pulse be full, strong, and rapid, 
use aconitum or veratrum viride. If the circulation be weak, s¢zmu- 
lants with digitalis or caffeina are indicated. 

3. Attend to the secretions. Remove the waste of the tissues by 
diuretics, diaphoretics, and, if particularly indicated, laxatives. It is 
better for every fever that the skin should be moist, than that it should 
be harsh and dry. It is better that the urine should be abundant, 
than that it should be scanty and thick with tissue waste. Watch the 
stools that you may judge whether the food, be it solid or liquid, is 
being digested. The free use of water is beneficial in promoting the 
various secretions. 

4. Nourish the patient. ‘‘ Don’t starvea fever.” Administer milk, 
beef-tea, animal broths, peptonized and other light nutritious food, in 
small quantities, but at frequent intervals. 

Alcohol is only indicated in long-continued fevers or those of 
asthenic type. Check or discontinue alcohol when its odor is notice- 
able on the breath. 

5. Watch the nursing. Much of the success in the management 
of fever patients can be attributed to good, sensible nursing. Through 
it are secured the five important essentials of every sick-room; to 
wit: cleanliness, cheerfulness, regularity, ventilation, and light. 


CONTINUED FEVERS. 


All continued fevers are characterized by a steady progress of the 
febrile movement, without either a too decided rise or fall in the tem- 
perature to modify the impression of a continuous action. s 
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SIMPLE CONTINUED FEVER. 


Synonyms. Irritative fever; febricula ; ephemeral fever ; synocha. 

Definition. A continued fever, of short duration, mild in charac- 
ter, not the result of a specific poison, rarely fatal, but when death 
does occur, presenting no characteristic lesion. 

Causes. Fatigue, mental and physical; exposure to the sun; 
great heat or cold; excesses in eating and drinking resulting in an 
attack of indigestion ; excitement and violent emotion. Most common 
in childhood. It is not a miasmatic fever, neither is it contagious. 

Symptoms. Onset sudden with an abrupt feeling of Zassztude, 
followed by a decided chz// or chilliness, a sudden and rapid rise of 
temperature, quick, tense pulse, headache, dry skin, great thirst, coated 
tongue, costive bowels, and scanty, high-colored urine. Cases due to 
errors in diet are accompanied by zausea and vomiting. Attacks 
occurring during childhood, due to excitement, fright, or the emotions, 
may be associated with convulsions. The temperature may within an 
hour or two reach 103° F., or more, when slight de/zydwm may occur. 
The affection has no constant or characteristic eruption. _ 

Duration. From twenty-four hours to six or seven days. 

Termination. Usually within a few hours, to a day or two, the 
temperature rapidly falls to the norm, an instance of cvészs ; or it may 
continue for several days, gradually falling to the norm (Zyszs). Herpes 
about the lips and nostrils are often observed at the close of an attack. 
Convalescence is rapid. 

Diagnosis. Unless the fever can be attributed to some one of 
the causes that give rise to it, a doubt as to its character may exist for 
the first twenty-four hours, after which time it can hardly be mistaken 
for any other disease. 

The following is a familiar instance of this affection. A child, apparently 
in the best of health, at play, or, may be, at school, suddenly complains of 
nausea and may vomit, the skin becoming hot, dry, and flushed, or soon covered 
with an erythematous rash; the pulse is quick and tense, there is headache, 
pains in the limbs, and great fretfulness or nervousness. The axillary tem- 
perature may reach 102°-104° F, The whole aspect is most alarming. A 
laxative is administered, the surface sponged with a tepid lotion, sleep follows, 
during which there may be free perspiration, and the following day the child 
is and continues perfectly well. 

Prognosis. Recovery, without sequel, the rule. 
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Treatment. Restin bed. If evidences of gastro-intestinal dis- 
order be present, order a dozen or more powders containing hydrar- 
gyri chloridi mite, gr. Y%; sodit bicarbon., gr. ij; pulv. ipecac, gr. ys, 
one every two hours; some hours after the last powder has been taken, 
an enema or a Sezdlitz fowder. Much comfort follows sfonging the 
surface with tepid or cold water and the use of saline diaphoretics and 
diuretics. If the pulse be very quick, add small doses of aconztum, 
Cases not associated with digestive disorder have the fever and ner- 
vous symptoms relieved by acefanzlidum, gr. ij-v, according to age, 
every two or three hours. Liquid diet is most palatable. Cases in 
which nervous symptoms or insomnia are prominent should have a 
few doses of fotassed bromidum during the day, or a bedtime dose of 
trional, gr. v-xx. During convalescence tonic doses of guznine 
sulphas or tinctura nucis vomice. 


INFLUENZA. 


Synonyms. La grippe; grip; contagious catarrh; epidemic 
catarrhal fever. 

Definition. An acute, specific, infectious fever, moderately 
contagious; sporadic, epidemic, and pandemic; associated with 
catarrhal inflammation of the respiratory tract, sometimes of the 
digestive, always accompanied with disturbances of the nervous 
system and a dedz/ity out of all proportion to the intensity of the 
fever and the catarrhal processes and apt to be attended with serious 
complications and sequele. 

The disease was almost unknown upon the appearance of the 
pandemic in the winter of 1889-90. 

Causes. A specific poison, the dacz//us of Pfeiffer, which is unin- 
fluenced by soil, climate, season, or atmospheric changes. The mode 
of development of the remarkable outbreaks of influenza is not yet 
understood. One attack rather predisposes to another attack. 

Morbid Anatomy. There are no characteristic anatomical 
lesions. 

Symptoms. The clinical history of this disease presents the 
greatest variations as regards intensity, from the most trifling indis- 
position in one, to an illness of the gravest kind, terminating in 
death in another. 


The onset is, in the majority of cases, sudden, with a chd// followed 
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by fever, the temperature reaching 101° to 103°, a guick, compresst- 
ble pulse, and severe shooting pains in the eyes and frontal sinuses 
and myalgic pains in the joints and muscles. The chill and fever 
are rapidly followed by chz//iness along the spine, pain in the throat, 
hoarseness, deafness, coryza, sneezing, injected, watery eye, and a dry, 
irritative, daryngeal cough, sometimes becoming bronchial. The 
tongue is furred, there is anorexia, epigastric distress, nausea, vomtt- 
img, and oftentimes diarrhea. In some instances the digestive symp- 
toms are the most prominent, when dysentery may occur. Associated 
with either the respiratory or digestive form of attack may be marked 
disturbances of the cerebro-spinal functions, or these latter may be 
the most prominent symptoms present. 

The above symptoms are always associated with depression of 
spirits, and a debz/ily altogether out of proportion to the intensity of 
the fever and the catarrhal phenomena. Delirium is rare, but marked 
hebetude and cutaneous hyperesthesia are common. 

Duration. The fever declines in from four to seven days, when 
begins a protracted convalescence. Relapses frequently occur, and 
second, third, or even more numerous attacks in the same individual 
may be observed, the susceptibility of the system after an attack 
being remarkable. 

Complications. The most frequent are those associated with 
the respiratory organs. Severe bronchitis, associated in the feeble 
or aged with fever, typhoid delirium, and tendency to cedema of 
lungs. Croupous and catarrhal pneumonia are frequent and fatal 
complications. Cerebro-spinal meningitis also noted. 

~Sequelee. A persistent headache; neuralgia; neuritis ; insomnia; 

melancholia; mania; enlargement of lymphatic glands. ‘The great 
increase in pulmonary phthisis since the pandemic of 1889-90 is more 
than a coincidence. 

Diagnosis. Isolated cases may be mistaken for a “ bad cold.” 
But when epidemic, the sudden onset, marked general catarrh, and 
decided prostration should prevent error. 

At the onset of an epidemic Dengue will be remembered. Cerebro- 
Spinal Fever has many symptoms in common with the nervous form 
of influenza. 

Prognosis. Recovery is the rule when it occurs in the healthy 
and vigorous ; according to Pepper less than one-half of one per cent. 
die. Grave when the very young, the very old, or those suffering from 
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organic disease, such as Bright's disease, fatty heart, emphysema, or 
the tubercular diathesis, are attacked. 

Treatment. No specific. During the prevalence of the epi- 
demic influence exposure to cold should be avoided. Support the 
system and pursue a purely symptomatic method of medication. 
All measures, of whatever kind, which tend to depress the general 
nervous system, or the functional activity of the respiration, and es- 
pecially the heart-power, are to be avoided. Patients should be kept 
in bed until fever declines or longer. 

The catarrh, pains, and cough are at least ameliorated by the fol- 
lowing :— 


Foe bulvyissipecactanhce et.Opiiy a1.) tain cn, 
(Potassil@nitratee memlse set ci eter oot c) matron tO annie 
Every three hours. 
Or— 
eS Bhenacetinitae, 2 ier) Gils coe Sonia eee CHa] 
Rulyeseatn pores verse as Cuerete, Vn ee 
Cattemamcitrate ame.) nl. btaDle Sis eer, Se E 


Every two or three hours. 


During the last pandemic the disease was frequently aborted in 
those of vigorous health by a few ten or fifteen grain doses of aztz- 
pyrine, although in those of feeble resisting power much harm resulted 
from the indiscriminate use’ of this drug. Dr. Roland G. Curtin 
warmly recommends sa/c¢num as coming ‘‘as near to being a speci- 
fic as we can get with the drugs now in our possession.” Quzn7na in 
full doses at the very onset often aborts the disease. 

I have seen excellent results in neuralgic cases with cénchonidine 
salicylas, gr. v every four hours. 

The frequent inhalation of ¢ncture benzoin comp., 3 ss-j, in aque 
bul., Oj, relieves the naso-pharyngeal and bronchial catarrh. 

If the dvonchial symptoms become troublesome, use— 


IS2rek VETO VENIGERDA G Guu le aba iG o alls co nese 
Strychninesulph., 2 ./. .. ..... griegg 
YEN IPCCACh, eee ou WM edhcet Freemans sed SUBIR 
SptSefnumentive seas eM aa cma ete ASS 
ANGUES Clikortoeyas, 4 Gg 5 6 6 a SF 5 oe KIER M. 
Pata. 


The complication of Axeumonza requires prompt stimulating treat- 
ment. Dr. Pepper recommends strychnine sulph.in full doses as 
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the most important remedy against this complication, and suggests 
the following combination as often valuable :— 


‘vem orphinecesalphy gwen uO eee oh ST] 
CQMIMVISE SEND Ope. > 5 oe tale 0. A Oulne Meson 
Sony chivingersUl pa manne Jeet cei alco ness 
ENON Vp lll, “oc 5 Boe Go hd geo nesiNT 
Cahzesi chet le a scy sale oes aoe Fee 
PALMER stay ele Mi. nae s. ad Bi. M. 


Sic.—A ieeepdonkel: four to six times daily, in water. 


During convalescence administer strychnine sulph., gr. ps, four 
times daily. 

Always have in mind that influenza is often the exciting cause of a 
phthisical development in those so predisposed. 


TYPHOID FEVER. 


Synonyms. Enteric fever ; gastric fever ; nervous fever; entero- 
mesenteric fever ; abdominal typhus; autumnal fever. 

Definition. An acute, self-limited, infectious /edv7/e affection, due 
to a-special poison , characterized by insidious prodromes ; epistaxis ; 
dull headache followed by stupor and delirium; red tongue, becom- 
ing dry, brown, and cracked ; abdominal tenderness, early diarrhea, 
and tympany ; a peculiar eruption upon the abdomen; rapid prostra- 
tion and slow convalescence; a constant lesion of Peyer’s patches, 
the mesenteric glands, and of the spleen. 

Causes. Predisposing and exciting. 

The chief predisposing causes are Age and Season. It is claimed 
by Pepper that a particular susceptibility exists in certain individuals 
and families to typhoid fever. 

The most frequent age is between fifteen and thirty years, and 
cases are rarely seen in those of forty-five years and over. I have 
seen well-marked cases with typical symptoms at eighteen months 
and at five years of age. The autumn months show the most cases, 
and particularly following a hot and dry summer. 

_ The exciting cause isa special typhoid germ, the bacillus of Eberth. 

The poison usually results from the decomposition of the typhoid 
stools and the sputum, although it has been claimed that the disease 
may be generated under certain undetermined circumstances, de 
novo, from ordinary filth and decomposition. 
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The atmosphere is never impregnated with the fever germ. The 
poison gains its entrance into the system by means of infected water, 
milk, ice, meat, or other food. The germ is easily destroyed by 
thorough disinfection of the stools and sputum with heat, mercuric 
bichloride, or acidum carbolicum, but it is to be borne in mind that 
extreme cold will not destroy the typhoid germ. 

Pathological Anatomy. The specific anatomical lesions of 
typhoid fever are invariably present, and are so characteristic that 
an examination of the body after death will in any case make known 
the nature of the disease, even had the symptoms been unknown. . 
These lesions consist in changes in the Peyerian patches and solitary 
glands, which may be divided into well-defined stages, as follows :— 

first. Stage of Infiltration, or Swelling from infiltration and ex- 
cessive proliferation of their cellular elements; the surrounding 
mucous membrane is also infiltrated with cells. The Peyer’s patches 
are thickened, hardened, and elevated above the mucous membrane. 
The number of patches and glands involved is from three or four up 
to nearly the entire number. The above changes have been noted as 
early as the second day. 

Second. Stage of Necrosis, Softening, or Sloughing of the solitary 
and agminate glands. Not all the patches necessarily slough; ina 
certain number of them the morbid changes are arrested before soften- 
ing. This stage constitutes the anatomical changes of the second 
and third week. 

Third. Stage of Ulceration following and depending directly upon 
the softening and sloughing, the sloughs gradually separating, begin- 
ning at the periphery of the swollen gland and finally, at about the 
end of the third week, become detached, leaving ulcers of various 
sizes. 

Fourth. Stage of Cicatrization, or in rare cases Perforation. The 
ulcer gradually diminishes in size, the surface becoming covered with 
a delicate layer of granulations, which is soon transformed into con- 
nective tissue and covered with epithelium, the resulting scar being 
slightly depressed. The gland-structure is never regenerated. 

The Mesenteric glands become infiltrated, enlarged, and softened, 
but seldom ulcerate. 

The SA/een also enlarges and softens, the increase in size beginning 
in the middle of the first week, reaching its height at the end of the 
second week, the organ being twice or three times its normal size. 
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There are, besides, parenchymatous degenerations, or granular 
changes in all the tissues of the body. 

Symptoms. Séage of Prodromes.—The onset is insidious, with 
a feeling of general malazse, vertigo, headache, particularly occipital 
pain, disordered digestion, disturbed sleep, efzs¢axzs, depression, and 
muscular weakness, followed by a chzW/ or chilliness, the patient being 
unable to designate the day when the symptoms began. In rare 
instances the disease begins abruptly with a chill, followed by high 
fever; this is particularly the case in malarial districts. 

The exact duration of these premonitory symptoms is not known, 
and may be said to vary from a few days to two or three weeks. 

first Week, dates from onset of the fever, when are present zzcreas- 
ing temperature, frequent pulse, headache, listlessness, the eyes closed 
as if asleep, coated tongue, nausea, diarrhea (there may be con- 
stipation), the abdomen moderately distended and, upon pressure in 
the wight tac fossa, gurgling sounds and tenderness. Upon the 
seventh day a few reddish spots resembling flea bites appear upon the 
abdomen, chest, or back. 

Second Week. The foregoing symptoms are exaggerated; fever, 
continuous, frequent, and compressible and dicrotic pulse, tympanitic 
tender abdomen, gurgling in the right iliac fossa, nocturnal delirium, 
severe and constant eadache, often s/upor, a short cough with dis- 
tinct bronchial ra/es on auscultation, irregular muscular contractions 
(subsultus tendinum), sordes upon the teeth and lips, the tongue loses 
its coating and becomes more or less dry, the darriea continuing. 
During this stage deafness develops, often increasing until profound, 
and continuing into convalescence. Disturbances of vzszon are fre- 
quent in pronounced cases. The sf/een increases in size. 

Third Week. Fever changes from continuous to remittent; the 
evening exacerbations continue as high as the preceding week, the 
morning fall growing more decided each day, but all the other 
symptoms remain about the same until near the end of the week, 
when a marked amelioration begins. 

In a fair proportion of cases all the symptoms grow worse toward 
the end of the second or during the third week. The prostration is 
extreme, the s¢wpor so marked that it is hardly possible to rouse the 
patient, the zongue dry, hard, cracked, and covered with a drown 
crust, sordes collect on the gums, teeth, and cracked lips, the pulse - 
rapid and feeble, the vesfzrations shallow and quickened, retention 
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of urine, which contains albumin, and the stools voided involun- 
tarily, and bed-sores developing, this condition terminating in death, 
or passing thus into the fourth week. 

fourth Week. The fever decidedly remits; almost normal in 
morning, the pulse becoming less frequent and more full, the tongue 
gradually becoming clean, the abdomen lessens in size, the diarrhea 
ceases, the patient passing into a slow convalescence, greatly ema- 
ciated, which condition may continue for several weeks. 

Analysis of Symptoms. TZhe temperature record of typhoid 
fever ts characteristic. The fever on the morning of the first day 
may be stated at 98.5° F., evening 100.5°; second morning 99.5°, 
evening 101.5°; third morning 100.5°, evening 102.5°; fourth morn- 
ing I101.5°, evening 103.5°; fifth evening 104.5°. From that time 
until end of the second week, the evening temperature ranges 
between 103° and 105°, the morning temperature being a degree 
or more lower. During the second or third week hyperpyrexia, or 
fever above 105° F., may develop and adds to the gravity of the 
attack. A high temperature during the third and fourth week is of 
grave import. 

Diarrhea is the principal intestinal symptom; if absent, the lesion 
is slight. ‘The stools are at first dark, but early in the second week 
they become fluid, offensive, ochre-yel/ow in color, resembling ‘“‘ pea 
soup,” and may be streaked with d/ood. They number from ¢hvee to 
jifteen in the twenty-four hours. 

Constipation occurs more frequently than is supposed. I have seen 
fifty cases with constipation within the past five years. 

The wrine has the ordinary febrile characters. Retention is 
very common. Ehrlich describes a reaction which he believes 
is rarely met with save in typhoid fever. In examinations of 
the urine by Ehrlich’s dazo-reaction in fifty cases of typhoid 
fever in the wards of the Philadelphia Hospital the reaction was 
found in thirty-eight. It has also been found in a number of 
other conditions, particularly those having gastro-intestinal symp- 
toms. 

Lruption is almost constant. Consists of from five to twenty small, 
rose-colored spots on the abdomen, chest, or back, sometimes on the 
limbs, appearing in crops, lasting about five days, disappearing on 
pressure and at death. Returning with relapses. Eruption day 
from the seventh to the nénth. 
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Rarely spots of a delicate d/we tint—the ‘“‘taches bleudtres” of 
French authors—are observed. 

Nervous symptoms are, pronounced headache, early and severe, 
dullness of intellect soon following, passing into drowsiness and 
stupor, with great prostration. Deafness pronounced. Sight im- 
paired, in grave cases double vision. De/zyzum low and muttering, 
generally pleasant in character; always present in marked cases. 
Coma vigil is a grave symptom, the patient lying perfectly quiet with 
eyes open, taking no heed to his surroundings. 

Muscular symptoms are developed late in the second or early in 
the third week, and consist of irregular contractions, or sabsultus ten- 
dinum, and are the result of the great debility. The reverse of mus- 
cular contractions, to wit, perfectly motionless in bed, attempting no 
muscular effort of any kind, is a grave sign. 

Convalescence shows great debility and emaciation, great anemia, 
and great nervousness often very protracted. It is during convales- 
cence that great irritability of the heart, profuse night sweats, and 
insomnia occur, and in women loss of hair. 

“Complications. ntestinal hemorrhage is the most frequent 
and at times the most critical of any of the complications of typhoid 
fever. The hemorrhage may occur any time between the fourteenth 
and twentieth day ; a sudden decline of the temperature to the norm 
or below frequently precedes the passage of blood by stool. The 
hemorrhage is due to the erosion of a vessel during the ulcerative 
action. 

Perforation makes the case almost hopeless. eritonzdis without 
perforation adds to the gravity, but not necessarily fatal. Lobar pneu- 
monia, hypostatic congestion, and bronchitis are frequent occurrences. 
Albuminuria and acute nephritis may occur, as may phlegmasia 
dolens. Bed-sores are frequent, resulting from the impaired nutri- 
tion, emaciation, and pressure over bony prominences, and the diffi- 
culty of keeping patient clean. 

Ulceration of tongue and mucous membrane of cheek is sometimes 
seen. 

Sequelee. Paralysis—either mono- or paraplegia—due to an acute 
neuritis. ost-febrile insanity occurs more frequently after typhoid 
than any other febrile condition, save perhaps influenza, Acute Ne- 
phritis associated with cedema. A/opfecza complete or partial. Trans- 
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verse markings of the nails. Tuberculosis may develop in those 
predisposed. 

These sequele of typhoid fever are all the result of the impaired 
nutrition and great prostration. 

Relapses are common. The symptoms all return abruptly ; 
the duration is half the time of the original attack; occur at the end 
of the fourth or beginning of the fifth week. Not so fatal as generally 
supposed. 

Abortive typhoid fever are cases of mild character, having many 
' of the typical symptoms, running its course in about two weeks. The 
so-called wadking cases are often of this character. 

Diagnosis. An error that is constantly being made is that of 
confounding typhoid fever with the typhoid (depressing) symptoms 
or condition developing during the course of many acute diseases. 
The absence of the characteristic darrh@a, the peculiar eruption, 
and the typical zemperature record should prevent the error. 

Enteritis has intestinal derangement and fever alone. 

Peritonitis, abdominal symptoms only, with constipation. 

Acute miliary tuberculosts often mistaken for typhoid fever, an error 
difficult to prevent at times. 

Meningitis \acks the intestinal symptoms and fever record, 

The so-called typho-malarial or matlario-typhoid fever has many 
symptoms in common, but lacks the diarrhcea, eruption, and temper- 
ature record. 

Prognosis. A positive prognosis cannot be made. Favorable 
indications are constipation, slight diarrhoea, low temperature, and 
moderate delirium. Unfavorable symptoms are obstinate and severe 
diarrhcea, early high temperature, marked nervous symptoms with 
coma vigil or stupor, albuminuria, and repeated intestinal hemor- 
rhages. 

The prognosis is always more favorable in winter than in summer. 

When death occurs it is usually during or about the third week, the 
result of exhaustion, cardiac failure, or some complication. 

The mortality in typhoid fever in private practice is about one death 
in twenty; in hospital practice it varies from one death in five to ten 
cases, although the cold bath treatment has greatly reduced the hos- 
pital mortality. 

Treatment. There is no specific treatment for typhoid fever. 
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The indications are to sustain life and meet the urgent and dangerous 
symptoms as they arise. 

Flint held that, as it was a self-limited disease, “if the patient can 
be kept alive, after three, four, or more weeks, recovery will take 
place provided there be no serious complication. In a case of severe 
uncomplicated fever the patient is in a situation not unlike that of a 
person in danger of drowning not far from or perhaps very near the 
shore. If he drown, it is because his strength gives way before the 
shore is reached. As a person in this situation requires only to be 
buoyed up by some support, so the fever patient in a similar emer- 
gency may only need supporting measures to live.” 

It is important to secure intelligent 2ursimg, a quiet, airy sick- 
room with an average temperature of 65° Fahr., and the most 
scrupulous c/eandiness of patient, bedding, and utensils. The patient 
must go to bed from the first moment of suspicion that typhoid fever 
is developing, and remain in bed until convalescence is well 
established. 

The stoo/s and urine must be destnfected the moment voided, and 
quickly discharged into a sewer or buried. 

The det should be nutritious and /guzd at intervals of every two 
or three hours. WDzluted milk is the best article, but broths, soups, 
liquid peptonoids, coffee, and cold milk and tea may be alternated. 
A word of caution, however, as to the quantity of food administered. 
The amount should be small, as the digestive capacity of the patient 
is greatly lessened by the febrile phenomena. Much harm results in 
typhoid fever from stuffing the patient. 

The tendency to bed-sores must be borne in mindand treated. The 
use of finely powdered boric acid over irritated parts will often pre- 
vent the development of sores. 

Attention should be given to the mouth, and the diynecs and ten- 
dency to collection of sordes prevented by frequently washing the 
mouth with glycerine and water or weak boric solution. 

The following remedies have advocates, claiming that they modify 
the course of the disease; Lydrvargyrum, todum, acidum carbolicum, 
mineral acids, argentum nitras, and ergota. 

A mild case of the disease will do well with actdum hydrochlort- 
cum dilutum, W.x—-xx, well diluted, every four hours, alternated with 
quinine sulphas, gr.\j. 
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Cases with high temperature and costive bowels are sometimes 
wonderfully benefited by the following :— 


R. Hydrareyri chlor/mite, =... 4 = = Steer 
Pulvs ipecactianhoc wat se et ck onal 
JUV AKG Ieee, io) boec oc as ota coh fe VG 
Sodiitbicarbave nese caus ace Sem ea] 


Repeated every three or four hours, and gzdnin@ sulphas, gr. ij, every 
four hours. 


The present so-called “ specific treatment” of this disease consists 
in the administration every second evening, until four doses are taken, 
of hydrargyri chloridi mite, gr. vij-x which seemingly lessens the 
frequency of the stools in the later stages of the attack, although slightly 
increasing them at the time. Also administering from the beginning 
of the attack— 


RES Dinctniodiry ye ebhan ce uve ane) cae toe eee 8] 
ING Gla CerdbOlWGes 5, oo bon wesc 5 0 6. Bik M. 
S1G —One, two, or three drops in ice water, every two or three hours, 
after food. 


The reduction of temperature is one of the most important indica- 
tions in the majority of cases of typhoid fever. There is now no 
doubt that the former views regarding the amount of fever a patient 
could stand for one or two weeks are responsible for the high mor- 
tality in this disease. A temperature of 103° to 105° for a dozen days 
is dangerous and should be combated. Among the measures that 
have been used are the calomel powders mentioned above, or azzz- 
febrin, gr. iij, every two hours in the afternoon until 102° is reached, or 
phenacetin, gr. x, repeated in three or four hours, or guznin@ sulphas, 
gr. xv-xx, morning and night. A strong prejudice has arisen against 
quinina within the last few years, nevertheless, I know I have seen great 
benefit from its use, and strongly recommend it. Cold sfonging with 
water alone or alcohol and water is often of great value in mild cases. 
The co/d pack is a very powerful antipyretic and, in cases with tem- 
perature of 104° or 105°, in which the cold bath cannot be employed, 
can be made use of. The bed should be protected by a rubber 
cloth, and the patient, with his clothing removed, should be wrapped 
in a sheet wrung out of cold water. The surface should be rubbed 
briskly through the sheet, and from time to time cold water is freely 
sprinkled over the sheet. Friction must be continued during the pack, 
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and ice cloths or cap placed on the head. The duration of the cold 
pack is determined by the temperature and the reactive powers of the 
patient, Itis often well to administer an alcoholic stimulant or a 
hypodermic injection of strychninz sulphas before the pack and, 
may be, after. 

The co/d bath after the method of Brand, or “ tubbing,”’ has proven 
most prompt and decided for reducing temperature. It consists 
in the systematic employment of general cold baths, with frictions 
whenever the temperature reaches 102.2° F. As often as the tem- 
perature, taken every three hours in the mouth or rectum, is over 
102.2°, the patient receives a bath lasting fifteen or twenty minutes. 
He wears a thin muslin garment or, wrapped in a sheet, he is given a 
stimulant and carefully lifted into the bath of 65° or 70°, some cold 
water being poured over his head and shoulders to lessen the shock ; 
the head rests on an air pillow, the body submerged to the neck. 
During the whole period of the bath the patient must be briskly 
vubbed. The friction and affusion are of value in preventing chill 
and cyanosis. After the bath the wet linen is quickly removed and 
the patient placed in bed wrapped in dry sheet, and covered with a 
blanket. A stimulant is again given after the bath, and if tendency 
to cyanosis or heart failure a hypodermic injection of strychnina. 
The temperature is taken after patient is placed in bed and again 
in half to three-quarters of an hour, and if not then 102° is.not 
again taken for three hours. The good effects of the bath are, reduc- 
tion of temperature, with the intellect clearer, the stupor lessens, the 
muscular twitchings diminish, insomnia overcome, sleep usually fol- 
lowing a bath, and a general stimulating effect upon the heart and 
nervous system. 

Diarrhea should not be checked unless it exceeds three or four 
stools in twenty-four hours, when may be used— 


[Shin ISVS Silo mMiligy Gl ARG eee op -0 Mm. orate Bok 
ENGKCPECATD Oli mae, 20 5. ea Sar oe etdae cameo) Oey 
Mliimctopiiedeodorat). 1 fe 2 su a) uate tire 
ities ata ca cicenes casi mewn see amen) 
EGRESS sak oe oo os Bij. M 
S1c.—Eyery three or four hours. 
Or— 
ee CU pbs) plies were mre t nek ne react OT AIG 
Extra ctiopile eens sytertn Pate Pte yh. retews BI. 5 M. 


Sic.—In pill, every four hours. 
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Or— k. Salol, ... MY eines oe Exe 
Bismuth. salicyl., rte EN 0, ese NG M. 
Sic.—In powder, after each stool. 
Or— Ke Acidwsulphsaronvat.u sy) aren omeun een mL 
Winctaropusdeodorat.jmar mr wluaruncioy oe me nmeni M. 


Src.—In water, every three hours. 


For Zympanites : cold compresses or an ice-bag to the abdomen. 
Rarely, a turpentine stupe is of value. Page recommends the gentle 
introduction of a catheter far up the rectum to relieve a powerless 
bowel, as urine is drawn from a paralyzed bladder. Tympany with 
constipation is relieved by the use of oled terebinthina, gtt. x, olet 
rictnt, gtt. xv, in emulsion every three or four hours. 

For Zhirst: cooling drinks in moderation, or pellets of ice slowly 


dissolved in the mouth. 
Headache: cold to the head, mustard to the neck, and foot baths: 


if these fail to relieve, orphina or atropina hypodermically. 

Delirium « \f from debility, increase the stimulants; other causes, 
use morphina, if active. 

Insomnia, if of long duration, use ¢vzomal gr. xv—xxx. 

Restlessness and coma vigil, stimulants, and ice cap. 

Debility : food every two or three hours; do not permit sleep to in- 
terfere with nourishment. S/*mulants are indicated early, the best 
guide being the heart’s action; an average amount would be 3vj 
spts. vint gallict, per diem, or chloroformi, Mij-v, every hour or two, 
well diluted, or moschus, gr. x, repeated p. r. n. 

The bladder should be examined at each visit. 

Intestinal hemorrhage : at once morphina, gr. 4%, hypodermically, 
and ext. ergote fid., £3), repeated p. r. n., or Monsel’s solution, gtt. 
ij-iv, every two hours, or actdum fannicum, gr. ij-v, with pulv. opi et 
ipecacuanhe, gr. ilj every hour, and cold to abdomen. 

Perforation and perttonitis: at once morphina sulphas, gr. %, 
hypodermically, followed with extvactum opiz, gr.j every hour, hot 
applications to the abdomen, and bold stimulation. 

Lobar pneumonia and bronchial catarrh: dry cups and the use of 
the following :— 


ooo eaUCaNTeyebyE WMI 6 8 op 5 ho 6 Ao 6 3 GM 
Stry.chnineessullp hiya =i) enn ne . gr. vA 
Spts. chloroformi, eee) ire. by AIRE 
Aq. lauro-cerasi, . . . a hes ee s. ad. 'f Ziv. M. 


Sic.—Dessertspoonful every two, three, or four hours. 
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Convalescence: The patient must be most guarded in exercise or 
mental occupation. Liquid diet for ten days to two weeks after 
normal afternoon temperature. Cardiac palpitation and excessive 
sweating are not infrequent, and can be controlled with a combination 
of guinina and belladonna. If the stools continue quite liquid with a 
little bright blood now and then, showing some remaining ulceration, 
use argentum nitras in pill form with mucis vomice or strychnina., 
The addition of extract of malt or porter to the diet is of value ina 
prolonged convalescence. 


TYPHUS FEVER. 


Synonyms. Contagious fever; ship fever; jail fever; exanthe- 
matic typhus (German); petechial typhus; spotted or putrid fever. 

Definition. An acute, infectious, febrile, efdemzc disease ; highly 
contagious, and characterized by sudden invasion, profound depres- 
sion of the vital powers, sickening odor, and a peculiar maculated 
and petechial eruption, favorable cases terminating by crvzszs about 
the fourteenth day. No lesion. 

Cause. A special infecting germ, the character of which is un- 
known, but which is influenced by filth and overcrowding. Rarely 
seen in the United States except in seaports, where brought by emi- 
grants. 

Pathology. Noconstant lesion peculiar to the affection. Blood 
is profoundly altered, dark, thin, with lessened fibrin; tissues dark, 
soft, and flabby. 

Symptoms. Begins abruptly; chz// followed by violent fever, 
temperature within a few days reaching 104° to 105° F.; a frequent, 
bounding fuse, soon becoming small, weak, and rapid; the cardiac 
impulse and first sound almost effaced, severe headache, followed by 
violent deliyium ; from the 7i/th to the seventh day, a coarse, red, dif- 
fused, measly eruption, with a mottling of the skin all over the body, 
except the face, not disappearing on pressure; the face has a uniform 
deep, dusky flush, the skin has a g/azed appearance, the pupils con- 
tracted, the eyes injected. With the development of the disease 
there is cutaneous hyperesthesta, muscular soreness, and denderness 
over the /zéza. There is great prostration, great muscular feebleness, 
vertigo, tremor, and subsultus ; constipation the rule. End of the 
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second week, the temperature suddenly declines and the patient 
passes into a rapid convalescence. 

Complications. Pneumonia and swollen parotid glands are 
common. 

Diagnosis. rom typhoid fever, the age, season, onset of the 
disease, character of the eruption, and the intestinal symptoms. 

Measles begin milder, with coryza and cough, and never have 
such pronounced nervous phenomena, but there occurs an early 
eruption, appearing on the face. 

Cerebro-spinal fever has many symptoms in common, and but for 
the rarity of typhus in this country would be more puzzling. The 
headache and rigidity of the muscles of the neck are much more pro- 
nounced in cerebro-spinal fever and the prostration less than in 
typhus fever. The eruption of typhus is characteristic and should 
prevent error. 

Prognosis. Unfavorable indications : high temperature, frequent 
pulse, early stupor, presentiment of death. Favorable: youth, mod- 
erate temperature and pulse, and mild nervous phenomena. 

The duration about two weeks ; sortality varies from five to thirty- 
five per cent. 

Treatment. Symptomatic. As ¢yphus fever is distinctly conta- 
gious, zsodation is imperative, with immediate removal and dstnfec- 
tion of the patient’s excreta. 

All cases are benefited by small doses of the mzmeral acids alternat- 
ing with guzn7ne@ sulphas, 

for high temperature, cold sponging, cold pack, or full doses of 
guinina. Also, antipyrine, antifebrin, or phenacetin, or the systematic 
use of the cold bath or ‘“‘tubbing,”’ as now used in typhoid fever. 

For the headache and delirium cold to the head. In the young 
and strong, a few leeches to the temple, and chloral, with or without 
the bromides. 

Lor constipation, mild laxatives. 

Debility : alcohol early and in full doses, or spiritus chloroform? in 
drachm doses whenever danger of collapse. 

Convalescence : such tonics as guinina and strychnia. 
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CEREBRO-SPINAL FEVER. 


Synonyms. Epidemic cerebro-spinal meningitis ; epidemic cere- 
bro-spinal fever ; spotted fever ; cerebro-spinal typhus. 

Definition. A malignant epzdemic fever, characterized by head- 
ache, vomiting, painful contractions of the muscles of the back of 
the neck, retraction of the head, hyperesthesia, disorders of the 
special senses, delirium, stupor, coma, and frequently an eruption of 
petechia or purpuric spots—a subcutaneous extravasation of blood. 
Lesions of cerebral and spinal membranes are found at the fost-mor- 
tem. 

Cause. A special micro-organism, of oval shape, occurring mostly 
in pairs and faintly tremulous, resembling those found in pneumonia 
and erysipelas, though hardly identical. Bad hygiene seems to favor 
the development of this affection, but can hardly be considered its 
cause, ie 

The disease seems to have a predilection for the young. Occurs 
most frequently in the winter months. Slightly if at all contagious. 

We have no positive knowledge of the manner in which the virus 
gains entrance into the system. 

Pathological Anatomy. The extent of lesion present in a 
given case depends upon the duration of the illness. .In cases rapidly 
fatal, it is probable that the individual is overwhelmed by the poison 
ere the characteristic anatomical changes have had time to develop. 

The changes in this disease are twofold: those due to the direct 
action of the infecting poison upon the blood, producing the group of 
symptoms constituting the fever and complications, and those giving 
rise to the local inflammation, viz.: Hyperemia of the membranes of 
the brain and spinal cord, followed by an exudation of lymph and an 
effusion of serum, resulting in pressure on the brain and cord. The 
inflammatory changes are more marked in the membranes at the 
base of the brain than elsewhere. The lungs, spleen, stomach, liver, 
kidneys, and bladder are in various stages of congestion. 

If the patient survive long enough inflammatory changes occur in 
the cranial and special nerves and the organs of special sense. 

Symptoms. Divided, according to the severity of the lesion, 
into three groups; the common form, the fudminant, and the aboritve. 

The Common Form begins abruptly with a c#z//, excruciating head- 
ache, persistent nausea, vomiting, vertigo, and an overwhelming sense 
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of weakness, Within a few hours the muscles of the back of the 
neck become 7igéd and retracted (tonic spasm), with decided fain 
upon moving the head; this rigidity and retraction soon extends to 
the back, when ofzsthotonus occurs. There is great restlessness, and 
the surface of the body becomes highly sensitive (Ayferesthesia). 
Cramps in the muscles of the legs and elsewhere, and spasmodic 
twitchings of the lips and eyelids come and go, and, finally, convud- 
sions or delirium occur. Intolerance of light, and in some cases 
amaurosis, more or less deafness, loss of sense of sme// and ¢aste 
soon following. The temperature and pulse records are irregular. 
From the frst day to the fifth an eruption of petechiz or purpura 
occurs in the majority of cases, and also an herpetic eruption begin- 
ning as herpes labialis appears. The ache cérébral is usually to be 
obtained. The disease reaches its height in from three to eight days, 
and passes into stupor and coma, or ameliorates and passes into a 
protracted convalescence. 

The Fulminant form. Severe chill, depression, and in a few hours 
collapse. ‘Vhe patient is overcome by the poison and never reacts. 

The Aboriive Form consists of one or more pronounced character- 
istic symptoms during the course of an epidemic. 

Complications. Pneumonitis ; endocarditis ; pericarditis ; typhoid 
fever ; pleuritis ; intestinal catarrh in infants. 

Sequelee. Result from thickening of either the cerebral or spinal 
membranes. Persistent headache; blindness, or deafness, partial 
or complete ; mental feebleness ; chronic hydrocephalus ; epilepsy, or 
different forms of spinal palsies. 

Diagnosis. Zyphotd fever begins slowly, has a characteristic 
temperature record, wzthout so intense headache, muscular rigidity, 
opisthotonus, vomiting, early delirium, ending in coma. 

LTyphus fever has higher fever, is of longer duration, and has a 
peculiar measly eruption, is zoZ attended with muscular rigidity and 
retraction, hyperzesthesia, nor disorders of the special senses. - 

Tubercular meningitis is not epidemic, has no characteristic erup- 
tion ; is preceded by long prodromes, and runs a tedious course. 

A congestive chill resembles the fulminant cases in suddenness of 
depression, but the latter has not the history of the former. 

Inflammation of the meninges of the cord is due to exposure to 
cold or syphilis, and is not attended with cerebral symptoms or an 
eruption. 
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Smallpox in the first days, with the severe lumbar pains, headache, 
vomiting, and rash, may cause error. 

Prognosis. Varies according to epidemic; from twenty to fifty, 
and even seventy-five per cent. die. 

Treatment. There is no abortive plan of treatment for cerebro- 
spinal fever, nor can the antiphlogistic treatment of the inflammatory 
symptoms be advised. Like the infectious diseases in general, sus- 
taining measures are indicated in all but the most sthenic cases. 

Nutritious and easily assimilated food, such as milk, eggs, meat- 
juice, and broths, should be given at regular intervals night and day. 
If food cannot be taken by the mouth, nutritious enemata should be 
substituted. 

The drug that holds the highest place in the treatment of this dis- 
ease is ofzum. The hypodermic use of morphina, gr. &% to % every 
two or three hours; or extractum oft, gr.j every hour until stage 
of effusion, when guzuima in tonic doses, and fotassiz todidum 
are indicated. Prof. Da Costa alternates potassi¢ bromidum with opium, 
especially in children. 7go/¢a in the early stages would seem to be 
indicated, but in practice it is of little or no value. 

Caution in the use of the coal-tar products must be exercised, as 
the relief of pain and spasm may be the onset of the stage of collapse 
instead of the beneficial effects of these drugs. 

Locally, cold compresses to the head and spine is a most valuable 
measure, continued for hours at a time. 

For seguele, potassit todidum, a course of hydrargyrum, oleum 
morrhuce, and flying blisters along the spinal column. 


RELAPSING FEVER. 


Synonyms. Febris recurrens; famine fever; bilious typhoid 
fever; spirillum fever. 

Definition. An acute infectious, contagious, epidemic, febrile 
disease, self limited, characterized by a febrile paroxysm, lasting about 
six days, succeeded by an entire intermission of the same duration, 
which is in turn followed by a relapse similar to the first seizure. 
Associated with alterations in the viscera, and by the presence in the 
blood of a specific micro-organism—the spirillum of Obermeyer. No 
specific lesion. 

Cause. A specific poison; contagious, acquiring the greater 
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activity the more filthy, crowded, and unhealthy the population amid 
which it prevails. 

Pathological Anatomy. During the febrile paroxysm ov/y, the 
blood contains minute cork-screw-shaped organisms or sfzra/ filaments 
—spirilli, constantly twisting and rotating—the spzrz//um Obermetert. 
The spleen is enlarged and usually covered with a fresh fibrinous 
exudation. The capsules presenta mottled appearance. Thesplenic 
pulp is more or less softened and swollen and shows enlarged 
Malpighian bodies. The liver and kidneys are swollen and con- 
gested. 

Symptoms. No frodromes. Onset abrupt, with fever, 102° 
104°; frequent, rather weak pulse, headache, nausea, vomiting, and 
lancinating fazzs in limbs and muscles, marked in the calf of the leg; 
second day, feeling of fud/mess and pressure in right and left hypo- 
chondrium, due to swollen liver and spleen ; jaundice is frequent; 
seventh day fever ends by cr7sis ; fourteenth day symptoms return in 
milder form, continuing about four days, when enters slow convales- 
cence, much emaciated. Vo eruption. Several relapses may occur. 

Diagnosis. Yellow fever has many points of resemblance, but 
has a shorter febrile stage, remission not so complete, vomiting late 
and characteristic, normal spleen, and the late appearance of yellow 
color. 

Remittent fever begins with a decided chill, followed by fever and 
sweats, and not the progressive rise of temperature till the fifth or 
seventh day. 

Prognosis. Recovery the rule, but protracted, and decided 
emaciation results. 

Treatment. £xfectant. Act on secretions; nourish patient and 
meet urgent symptoms. For fever, antipyretic doses of guznzna, which, 
however, has no power to prevent the relapses; for pain, hypoder- 
mic injections of morphina ; for nausea and vomiting, acidum carbolt- 
cum or ceri oxalas , during remission, ferrum and guinina in tonic 
doses. 


PERIODICAL FEVERS. 


These affections are characterized by the distinct periodicity of the 
phenomena, having intervals during which the patient is wholly or 
nearly free from fever. 
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INTERMITTENT FEVER. 


Synonyms. Ague; chills and fever ; malarial fever ; swamp fever. 

Definition. A faroxysmal fever, the phenomena observing a 
regular succession ; characterized by a cold, a hot, and a sweating 
stage, followed by an interval of complete zz¢erméssion or apyrexia, 
varying in length according to the variety of the attack and the 
presence in the blood of the hzmatozoa of Laveran. 

Cause. The presence in the blood of a specific vegetable micro- 
organism. Klebs and Tommasi-Crudeli claim to have isolated a 
germ — Bacillus Malarie—from the low-lying atmosphere over 
marshes and from the soil, which produced a malarial paroxysm with 
enlarged spleen in an inoculated rabbit. 

Laveran discovered a germ in the human blood of patients suffer- 
ing from malarial fevers which is now known as the Lematozoa of 
Laveran, and which has since been found always present in malarial 
attacks. ‘These germs are true parasites and exhibit several varieties 
of form and size, and it is possible that there may be several species 
which are capable of causing the distinct types of the disease, as ter- 
tian, quartan, intermittent, or remittent. 

Laveran describes the chief forms of the heematozoa as consisting 
of ameboid spherical bodies with nuclet,; crescentic shapes with 
nuclet, rosettes, and flagellate bodies. Laveran considers the para- 
sites as a single but polymorphic organism, and a particular form of 
the germ is peculiar to a particular type of the disease. Osler, who 
has devoted much time to the study of the subject, ‘believes that 
different forms of the germ belong to distinct species, and that they 
are not all different stages in the development of one microbe.” 

The period of incubation varies from a few days to weeks, months, 
or even years, an auxiliary condition, such as exposure to cold, over- 
exertion, excesses in eating and drinking, or great excitement, often 
being necessary to give efficiency to the special cause. 

Either sex and all ages are susceptible to the poison. 

The mode of infection is not positively understood. It often enters 
the system in the inspired air, and no doubt also in contaminated 
drinking-water or other fluids. 

Pathological Anatomy. Blood dark, from the formation of 
pigment (JZedanemia). Spleen engorged and swollen (Ague cake). 
Liver swollen and engorged during paroxysm. 
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Varieties. Quotidian when a daily paroxysm; /ertian when 
every other day y guartan when it occurs first and fourth days ; oc/an 
when weekly; duplicated quotidian when fwo paroxysms daily ; 
duplicated tertian, two every second day; doudle tertian, daily 
paroxysm, but more severe every second day. Dumb ague, or 
masked ague, presents irregularity of the characteristic phenomena. 

Symptoms. Each paroxysm has three stages, the co/d, hot, and 
sweating. 

Cold stage begins with Jrodromes, lassitude, yawning, headache, 
and nausea, followed by a cAzd/,; the teeth chatter, skin pale, nails 
and lips blue, the surface rough and pale, the so-called goose-skin, 
or cutis anserina, nausea, and great thirst, while the thermometer in 
the axilla or mouth shows a decided rise of temperature, 102° F.-104° ; 
these phenomena continuing from one-half to an hour. 

Hlot stage begins gradually, by the shivering ceasing, the surface 
becoming o¢ and flushed, the temperature rising to 106° F., or more, 
pulse full, headache, nausea, intense thirst, dry, flushed, swollen skin, 
scanty urine, and other phenomena of fyrexza, continuing from one 
to eight or ten hours. 

Sweating stage begins peadualiys first appearing on the forehead, 
then spreading over the entire surface ; the fever Jessens, the tem- 
perature rapidly falling to 99° or 98°, pulse less full, headache lessens, 
and a general feeling of comfort exists, sleep often following; dura- 
tion of the sweating from one to four hours, when the zztermzssion 
occurs, the patient apparently well, except for a feeling of general 
debility. 

The occurrence of the next paroxysm depends upon the variety of 
the attack. 

The paroxysm may be ushered in by a decided pain in one or more 
nerves, instead of the cold stage, to wit: ‘“‘ brow ague.” 

Diagnosis. No difficulty when the characteristic chd//, fever, and 
sweats occur and enlarged spleen, and the presence of the bacillus in 
the blood. 

flectic fever. Distinguished by its irregularity, and occurring 
secondary to an organic disease; spleen usually normal size, and 
absence of bacillus in the blood. 

Pyemia produced by other causes than malaria. 

Nervous chills show an absence of the temperature rise. 

Prognosis. Recovery the rule. Without treatment many cases 
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end favorably after several paroxysms, others passing into the chronic 


form, or malarial cachexia. 

Treatment. Co/d stage can be averted and the other stages 
greatly modified by a hypodermic injection of either morphine 
sulph., gr. %-\%, or pilocarpine hydrochloras, gr. %, or chloroformi 
Spts., £3j, by the stomach. Ao? stage, cool drinks and cold sponging. 
Sweating stage, when excessive, sponging with a/umen and hot water. 

Lntermtisston , at once a brisk purgative, followed by czuchona in 
some form, the most efficient being guinine sulph., gr. xx-xxiv, in 
solution of freshly-made pills, in one or two doses, three to five hours 
before the expected paroxysm. Many substitutes are lauded to re- 
place the salts of cinchona bark, but without a doubt quinina is a 
specific in the strictest sense of the term. 

After the paroxysms are broken up, use “ig. potassiz arsenit., gtt. 
v-x, ¢. d., for a long time, or “uct. ferri chloridz, gtt. xx, every four 
hours, or a combination like the following :— 


Rk. Ferri reducti, 


Oyiome sulpig 6. ad a Bt XIN 
Acidigarsemiosiee nt ey cms te. ee TOT 
Ol sich sae “See a A se ee of on neaino oe M. 


Ft. pil. No. xxiv. 
S1c.—One pill after meals, continued for one month or longer. 


Relapses being common, guznuzna should be given on the second or 
third day, fourth to the s¢xth, twelfth to the fourteenth, and nineteenth 
to the twenty-first days. 

If the spleen be enlarged, and it usually is in long-continued cases, 
or those becoming chronic (marked anzemia, gastric distress, consti- 
pation with depression of spirits associated with headache coming in 
paroxysms are the prominent symptoms of the cachexia), use locally 
ung. hydrargyrt todidi rubri and internally exgota, or ergotine (aq. 
ext.) hypodermically over the splenic region, and tonic doses of 
guinina, ferrum, and arsenicum. 


REMITTENT FEVER. 


Synonyms. Bilious fever; bilious remittent fever; marsh fever; 
typho-malarial fever. 

Definition. A paroxysmal fever, with exacerbations and vemzs- 
szons, but in which the temperature is constantly above the normal ; 
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characterized by a moderate cold stage (which does not recur with 
each paroxysm); an intense hot stage, with violent headache and 
gastric irritability ; and an almost imperceptible sweating stage, which 
is frequently wanting. 

Cause. The presence in the blood of a specific vegetable micro- 
organism, either the Bacillus malarie@ (Klebs and Tommasi Crudeli), 
or the hematozoa of Leveran (vide Intermittent Fever). 

Pathological Anatomy. Blood dark (Melanemia); spleen 
enlarged, soft, filled with blood, and of an ofve color; liver congested 
and swollen, and of a dvonze hue; the brain hyperzemic and olive- 
colored ; gastro-intestinal canal markedly hypereemic 

Symptoms. Cold stage: moderate chi//, the temperature rising 
one or two degrees, coated, dry tongue, oppression at the epigastrium, 
slight Aeadache, and pains throughout the body. 

Flot stage: persistent vomiting, furred tongue, /uz// pulse, rising to 
100 or 120, flushed face, injected eye, violent headache, pains in limbs 
and loins, hurried respiration, the temperature rising to 104° F., or 
106°. The bowels costive, stools tarry and offensive, the urine scanty, 
high colored and ureaic, and the suzxface becoming yellowish. Del- 
rium occurs when the temperature is very high. 

Sweating stage: after six to twenty-four hours, the above symptoms 
abate, and slight sweating occurs, the pulse, headache, and vomiting 
subside, and the éemperature falls to 100° F., or 99° F. 

This is the vemzzsscon, during which the symptoms of a mild pyrexia 
are present. 

After some two to eight or twelve hours, the symptoms of the hot 
stage return, generally minus the cfzl/, and this is termed the 
exacerbation, which is in turn again followed by the vem7sszon. 

Duration. From seven to fourteen days the average. Fre- 
quently the fever ceases to remit, and instead becomes continuous, 
the symptoms resembling, if they are not identical with, the zyphozd 
state, whence the term typho-malarial fever, or malario-typhoid fever. 

Sequele. The malarial cachexia results when the poison has 
not been eliminated from the system. 

Persistent headache and vertigo are the results of the intense 
meningeal hyperemia that sometimes occurs. 

Diagnosis. In iztermittent fever each paroxysm begins with a 
chill, while the chill seldom recurs in remittent fever; a distinct 
intermission follows each paroxysm of the intermittent form, while a 
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remisston occurs in remittent, the thermometer showing that the fever 
does not wholly disappear ; during the z/ermzssion the patient is appa- 
rently well; such is not the case in the remission of intermittent fever. 

Typhoid fever is mistaken for remittent fever, but the absence of 
the characteristic temperature record, diarrhea, eruption, tympanites, 
deafness, and severe prostration should prevent such an error. 

A diagnosis can always be made absolutely by an examination of 
the blood. 

Prognosis. Uncomplicated cases are favorable. 

Treatment. Quinine sulphas, gr. xvj-xx per diem, is the remedy. 
Better administered during the vemmzsszom, if possible. If an irritable 
stomach prevents its administration by the mouth, use it by the Zyfo- 
dermic method or ina suppository. During the hot stage, cool spong- 
ing, cold to the head, and if a tendency to cerebral congestion, dry 
or wet cups to the nape of the neck and— 


[Reo \lirhaycles seafetopalis Gatekeepers SI) 
Ieiqmpotasacitrat. we er vat othe ee od) 
Iicpeamn mona Cetatees satay -e Ween ee ae llc M. 


Every two hours. 


During the remission, relieve the intestinal canal with— 


peony drarey ri chlogemitess 14 ble) ens eo tany 
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In pulv. p. r.n. 


The same precautions are essential after the paroxysms are broken 
up, to prevent their return on the septenary periods, that were recom- 
mended for intermittent fever. 

For convalescence: Ferrum, arsenicum, and strychnina are indi- 
cated. 


PERNICIOUS FEVER. 


Synonyms. Congestive fever; malignant intermittent fever; 
malignant remittent fever. 

Definition. A malignant, destructive malarial fever, which may 
be of the intermittent or remittent form; characterized by zwtense 
congestion of one or more internal organs, éogether with dangerous 
perversion of the functions of innervation. 
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Cause. A high degree of malarial poison. (Vide Intermittent 
Fever.) 

Varieties. Gastro-enteric, thoracic; cerebral; hemorrhagic ; 
algtd. 

Symptoms. Any of these varieties may begin either as an z#éer- 
mittent or remittent fever; again, the first paroxysm is rarely per- 
nicious, but appears as the ordinary malarial attack. 

The gastro-enteric variety has, as distinctive features, z/ense nausea 
and vomiting, purging of thin discharges mixed with blood, #enesmus, 
burning heat in stomach, intense thirst, frequent, weak pu/se, face, 
hands, and feet co/d, with shrunken features, and an intense depression 
of all the vital forces. This condition continues from half an hour to 
several hours, when either an inter- or a remission occurs. 

Thoracic variety often combined with the one just described. Its 
characteristic features are due to overwhelming congestion of the 
lungs, such as violent dyspnea, gasping for air, fifty to sixty respira- 
tions per minute, oppressed cough with slight amount of blood-streaked 
sputa, freguent, weak pulse, cold surface, and terror-stricken features. 
Duration same as the above. 

Cerebral variety, due to intense congestion of the brain ; sometimes 
effusion of serum into the ventricles, or even rupture of small blood- 
vessels. Characterized by wzolent delirium, followed by stupor and 
coma, slow, full pulse, the surface either flushed or vid. Cases may 
either resemble afoplexy—comatose variety, or acute meningitis— 
delirious variety. Duration same as the other forms. 

Flemorrhagic variety, or the yellow disease, as it has been termed, 
begins as an ordinary inter- or remittent fever, soon followed by signs 
of internal congestion, to wit: nausea, vomiting, dyspnea, severe 
pains over liver and kidney, continuing for a few hours, when the 
surface suddenly turns yellow and bloody urine is voided, after which 
an inter- or remission and marked abatement occur, to be sooner or 
later followed by a second paroxysm, which is more severe, with signs 
of cerebral congestion. Blood may also escape from other parts than 
the kidneys. 

Algid variety is characterized by intense coldness of the surface, 
while the rectal temperature ranges from 104° to 107° F._ The attack 
begins with a chz//7, which is soon followed by fever of variable dura- 
tion, when the body becomes codd, the axillary temperature falling to 
go°, 88°, or even 85° F., a cold sweat covers the surface, the tongue is 
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white, motst, and cold, the breath is icy, the voice feeble and indistinct, 
the pulse slow, feeble, and often absent at the wrist, and with all these 
symptoms, the patient complains of a sensation of burning and intense 
thirst. The mind ts clear, but the countenance is death-Lhe. 

Duration. Pernicious fever, in any of its forms, may continue 
from a few hours until one, two, or three days. Recovery is rare after 
a second, almost never after a third, paroxysm. 

Diagnosis. A positive diagnosis can always be made by an 
examination of the blood. 

Yellow fever is most apt to be confounded with the hemorrhagic 
variety, and as they both occur in the same localities, the diagnosis 
is difficult; the early ye//owness of the surface, with hematuria, and 
the absence of the d/ack vomit, and epidemic prevalence, are the chief 
points of distinction, 

The cerebral variety may be mistaken for cerebral apoplexy, men- 
ingitis, and uremic convulsions. Nor is it always an easy matter to 
differentiate between these conditions. 

The gastro-enteric variety may be mistaken for the early stage and 
the algzd variety for the later stage of cholera, but the epidemic 
prevalence of the latter should be of material aid in determining the 
diagnosis. 

Prognosis. In all varieties the result is unfavorable, unless it 
can be controlled prior to the second paroxysm. Cases in which an 
intermission occurs are better controlled than where a remission 
follows. The mortality is oze in e¢gh¢ from all plans of treatment. 

Treatment. The first indication in all varieties is to bring about ve- 
action. In the cold stage, heat to the surface, with stimulating lotions ; 
in the ot stage, cold to the surface and the hypodermic injection of 
morphina, gr. 4%, at once. After reaction, quinine sulphas, not less 
than gr. xl, repeated p. r. n.; administer by stomach, rectum, or, 
better still, by hypodermic injection. Dr. Bartholow pronounces the 
following one of the best formule for the hypodermic use of 
quinina :— 


Ee Oulninces cistil phar ners iste mee) meer wot 5 O 
Novel, Qiibos Cie Als 686 5 oo G aes clue 
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The new salt, gucnina bimuriatica carbamidata, is highly recom- 
mended, being very soluble, for hypodermic use. 
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The following formula, known as ‘ Warburg’s Tincture,’ 


has 


during the last few years gained considerable reputation in the 


various forms of malarial fevers :— 


R. Rad. rhei, P. aloe soc. and Rad. angelica 


officinalis, . Aa tae aaron, Ny 
Rad. helenii, Crocus Hipsan., Sem, foeni- 
culi, and Crete preparat.,. . .44.. . Zij 


Rad. gentian, Rad. zedoar, P. cubeb, (es 
myrrh, G. camphor, and Boletus Lari- 


C1Ss eons SER ee Sa oes 
Confect. damocratis,* ea aed en eee SAN, 
Q@uininge/sulph\ se acure fees een ere xT 
Sptssvintine cts; ses. Sainte) eee aerate ON ecks 
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Macerate in a water bath twelve ine express, and filter. 


M. 


Each half ounce contains quinine sulphas, gr. vijss. If the stomach 
is too irritable to retain the tincture, the tincture may be evaporated 
to dryness and administered in capsules, each containing the equiva- 


lent of either one or two drachms. 
For the gastro-enteric variety, Prof. Da Costa suggests— 
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Mass. hydrarg.,. . - . 1... 2. + -gredj 
Puly. capisici, . . Se NGS Ibe hb SAGAS 


M. 
In pills every half hour tail Ae character of the stool is changed. 


* Formula of Confectio damocratis :— 


Cinmam ones seta. tay sien ee ere xiv gm. 
Miya, cheat th Sete en canes eae NI ers xj gm, 
White agaric, Spikenard, Ginger, Spanish saffron, 
Treacle, Mustard seed, Frankincense, and Chian 
Turpentine, ANS O84 x BS Rk aa See Saas x gm 
Camel’s hay, Costus arabacus, Zeodary, Indian 
leaf, Mace, French lavender, Long pepper, Seeds 
- of harwort, Juice of rape cistus, Strained storax, 
Opponex, Strained galbanum, Balsam of Gilead? 
Oil of nutmeg, Russian castor, . . viij gm. 
Water germunider, Balsam tree fruit, Cun White 
pepper, Seeds of carrot of Crete, Poley mont, 
Strainedibdellium jetta eee aes een vij gm. 
Gentian root, Celtic hard, Leaves of ‘Dittany of 
Crete, Red rose, Seeds of Macedonium, Parsley, 
Sweet-fennel seeds, Seeds of lesser cardamon, 


Gumiarabic, Opinimy osm ee es Eile Salnnwd v gm. 
Sweet flag, Wild valerian, Anise seed, Sagaper- 
pi ae ted ebb: at b aie BEke aed gic iij gm. 


Spigrul, St. John’ s wort, Juice of acacia, Catechu, 
Dried bellies of Gigthallee Che sas Re Meee ‘iiss gm. 
Clarified honey “Shins sachin sees cies eee ae cmxv gm. 


The roots to be finely powdered and the whole mixed thoroughly. 
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For the thoracic variety, dry or wet cups and ammonit carbonas, 
caffeine cttrat., and hypodermic injections strychnine sulphas. 

For the cerebral variety, venesection, or cups or leeches to the 
neck, cold to the head, prompt purgation, and action on the kidneys 
and skin. 

For the al/gid variety, warmth to the surface, hypodermic use of 
morphina and atropfina, and the free use of ammonii carbonas and 
alcoholic stimulants. 

For the hemorrhagic variety, purgatives, morphina hypodermic- 
ally, and either actdum sulphurict adil., acidum gallic, Monsel’s 
solution, or terebinthina, for the hemorrhages. 

The following is highly spoken of for hemorrhages :— 


ree Eextpercoye nds Saks choc inoue et We eeamenySs 
ANOGO RCD Nhe, age) Aer ip tek ee DalZess 
NCIC AOAC. Sennen to Pe aterm ote eee) 
SVs zi G1Ds st 0 ee Meee Us ak aul co gece nee etme 
INGE Ch Sea mn A sad cueates ily M. 


S1c.—Dessertspoonful every ide hours, well diluted. 


After the paroxysms are controlled, a long course of ferrum and 
arsenicum, with guznina on the septenary days. 


YELLOW FEVER. 


Synonyms. Yellow Jack; bilious malignant fever; typhus icter- 
ode; Mediterranean fever; sailor’s fever; black vomit. 

Definition. An acute, infectious, paroxysmal disease, of three 
stages, the febrile, the remzsston, and the collapse ; characterized by 
violent fever, yellowness of the surface, and “black or coffee-ground 
vomit.’’ Tendency fatal; one attack confers immunity from a second. 
Not contagious. 

Cause. A specific poison, existing only with a high temperature 
and destroyed by frost. JVot due to the malarial potson. Usually 
seen during the months of June, July, August, and September. 

The true home of yellow fever is in the tropics. 

Guiteras mentions three areas of infection: 1. The focal zone in 
which the disease is never absent, including Havana, Vera Cruz, Rio, 
and other Spanish-American ports. 2. Peri-focal zone or regions of 
periodic epidemics, including the ports of the tropical Atlantic in 
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America and Africa. 3. The zone of accidental epidemics, between 
the parallels of 45° north and 35° south latitude. 

Epidemics are due to the introduction of the specific germ, either 
from patients affected with the disease or through infected articles. 

Neither age, sex, race, nor social condition has immunity. One 
attack protects the individual. 

Pathological Anatomy. ‘#77 lemon or greenish-yellow color, 
due to dissolution of the red blood corpuscles; Zeart softened by 
granular degeneration ; stomach, veins deeply engorged, the mucous 
membrane softened, and containing more or less “ coffee-ground ” 
matter, which consists of blood corpuscles deprived of their hemo- 
globin, white corpuscles, epithelial cells, and débr7s.  /ntestimes much 
the same as the stomach; /ver, yellow color and a fatty degeneration 
of the hepatic cells; £¢dzeys, granular degeneration of the epithelium 
of the tubules. The spleen presents a singular lack of pathological 
change. 

Symptoms. The zzcudation lasts from twenty-four hours to six 
and exceptionally ten days. The more severe the epidemic the 
shorter the period of incubation. 

First stage, the febrile, beginning either with the prodromata of 
matatse, headache and anorexia, or suddenly with a chi/, high fever, 
in a few hours reaching 104° to 106° F., rapid pulse, go-100 beats, 
brilliant eye, flushed countenance, coated tongue, z7rzfabzlity of the 

‘stomach, and severe neuralgic pains in the head, limbs, epigastrium, 
back, and large joints. The patients are restless and anxious, with 
a feeling of general prostration. In severe attacks deliyium is fre- 
quent. The wrine is scanty, acid, high colored, and contains albu- 
min. A peculiar and characteristic odor is emitted from the patient. 
Duration of the first stage from thirty-six hours to three or four days. 

Second stage, the remission, when the temperature declines to 100° 
or 99° F., and all the distressing symptoms abate or subside, and 
with some critical evacuation, convalescence occurs, or, more com- 
monly, after from a few hours to one to four days, the— 

Third stage, the stage of collapse, or the period of secondary fever, 
is ushered in by a return of all the symptoms of the first stage in an 
exaggerated form, followed by ye//owness of the skin, passing to a 
deep mahogany color, black vomit, and hemorrhages from other parts, 
feeble pulse, cold surface, irregular respiration, and death from ex- 
haustion, the mind remaining clear until the end. 
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The above symptoms represent a s¢enzc case; other varieties are 
the algid, hemorrhagic, and typhus. 

Duration. Depends upon the variety ; from a few hours to a few 
days. Rarely continues longer than one week. 

Diagnosis. ernicious fever, hemorrhagic variety, is apt to be 
mistaken for yellow fever. Yellow fever is a disease of oe paroxysm 
and one remission, epzdemic, with albuminuria and black vomit. Per- 
nicious fever has more than one paroxysm, not epidemic, rarely black 
vomit or albumin in urine. A valuable diagnostic point from malarial 
fevers is that quinine has no similar influence over yellow fever. 

Prognosis. One in four perish. Short cases unfavorable, as are 
the hemorrhagic and algid varieties. 

Treatment. Vo specific: a “self-limited” disease. The indica- 
tions are to keep the patient quiet in bed, and treat the symptoms as 
they arise, and to nourish the patient. Good nursing, ventilation, early 
emesis and purgation, with diaphoretics and diuretics, are apparently 
beneficial. Large doses of guwznzna, early in the attack, for high tem- 
perature, by hypodermic method. For the irritable stomach, zce 
slowly dissolved in the mouth and actdum carbolicum, gr. Y% in aqua 
menthe pip., every two hours, alternated with /zguor calczs and milk, 
each an ounce, or— 

R. Hydrargyri chlor. oe PY gfe es et oes 
Morphine sulph.,. .. . POOP to ae eee uc 
Every two hours until nausea Paiolled: 


For the black vomit and hemorrhages, either “qguor ferrd subsul- 
phatis or plumbi acetas. ‘The pains, restlessness, or delirium are best 
controlled by the hypodermic use of morphina or atrofina. Free 
stimulation from the onset is essential. 

When an epidemic of yellow fever breaks out all persons, whose 
duty does not keep them with the sick, should leave the infected dis- 
trict at once. ‘‘ The cardinal principles involved in prophylaxis dur- 
ing an epidemic are summed up in the oft-quoted words, ‘ Isolation, 
disinfection, and depopulation.’ ” 


ERUPTIVE FEVERS. 


As a group, the eruptive or exanthematous fevers have many fea- 
turesin common. All have a period of incubation, are characterized 
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by a fever of more or less intensity preceding the eruption, by an 
eruption which is peculiar to each, occurring most commonly in 
childhood, rarely attacking the same person twice, very prone to 
occasion serious sequele, and are contagious. Their origin is as yet 
undetermined. 


SCARLET FEVER. 


Synonym. Scarlatina, from the (old) Italian scarlattina, scarlatto 
(red). ‘ 

Definition. An acute, self-limited, contagious, zzfectious disease, 
usually of childhood; characterized by high temperature, rapid pulse, 
a diffused scarlet eruption, terminating with desquamation, inflam- 
mation of the mouth and throat, and frequently more or less grave 
nervous phenomena. Serious sequel frequently follow an attack. 
One attack confers immunity from the disease. 

Pathological Anatomy. An acute inflammation of the skin, 
with exudation—a true Dermatitis. A granular change in all the 
glandular structures, most marked in the Peyerian glands, although 
also occurring in the stomach and kidneys. Streptococci are usually 
found in abundance in the glands and areas of suppuration. 

Cause. A specific poison, maintaining its vitality for a long time. 
Highly contagious, the contagion residing chiefly in the desquamated 
epidermis. Klebs’ micrococci, the ‘‘monas scarlatinosum,”’ may 
prove to be the poison. J/zcubation short, one to seven days. 

Varieties. Scarlatina simplex, scarlatina anginosa, and scar- 
latina maligna. sd 

Symptoms. A mild case is a very trivial affection, but in its 
severest form there are few diseases more malignant. 

Onset sudden with a decided chz/7 and vomiting (in infants, con- 
vulsions), pain in throat followed by Azgh fever, soon reaching 105° ; 
arapid pulse, 110 to 140, being frequent. At the end of twenty-four 
hours a bright scarlet rash appears on the neck and chest, spreading 
over the entire body within a few hours; the eruption is not raised, 
there is no intervening healthy skin, and scattered irregularly are 
points of a darker hue. With the appearance of the eruption occurs 
burning heat of surface, pain in the throat, and difficulty in deglu- 
tition, the throat on inspection presenting the appearance of a ca/ar- 
rhal inflammation, Zongue at first furred, later red, with prominent 
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papilla—the ‘‘ strawberry tongue.” There also occurs headache, great 
restlessness, and in severe cases delirium. Diarrhea quite common. 

On the fourth or fifth day the fever declines by Zys7s, the eruption 
fading, and on the sixth or eighth day desguamation begins, con- 
tinuing for ten days, two weeks, or longer, the convalescence being 
slow, the patient emactated and pale. - 

Scarlatina anginosa are cases like the above with the addition of 
great inflammation and swelling of the Azarynx, nose, palate, tonsils, 
and neighboring g/ands, the swollen glands pressing upon the sur- 
rounding parts, causing difficulty of breathing and of deglutition, 

Scarlatina maligna are cases with decided mervous phenomena, to 
wit: convulsions, delirium, and muscular twitching, the temperature 
reaching 107° to 110°, the pulse rapid, feeble, and irregular, the erup- 
tion delayed, of a purplish color, and in patches. 

Complications. Three conditions are always to be looked for 
in all cases of scarlet fever, ofzt/s, affections of the jozm¢s, and acute 
nephritis, each adding to the gravity of the attack. 

The association of @phtherza with scarlet fever adds to the severity 
of the attack. The engrafting of these two diseases on the same 
individual is not an infrequent occurrence. 

Sequele. Chronic sore throat ; conjunctivitis; otorrhcea; chronic 
diarrhcea ; subacute rheumatism ; chorea ; endocarditis; pericarditis ; 
pleuritis; acute Bright’s disease, and cutaneous dropsy. 

Diagnosis. A typical case should cause no difficulty ; the high 
fever, rapid pulse, sore throat, and early scarlet eruption, followed by 
desquamation, should leave no doubt. 

* Measles: the above symptoms are absent, and catarrhal symptoms 
present, the later appearance of the eruption and the difference in its 
character. 

Smallpox : eruption on the third day in spots, changing to pustules 
with secondary fever. 

Dengue or break-bone fever: absence of the above typical symp- 
toms, and presence of severe pazns in the bones. 

Diphtheria: gradual invasion, great prostration, and no eruption, 
but the frequent complication of scarlatina and diphtheria must be 
remembered. 

Meningitis may be suspected from the symptoms of scarlatina 
maligna: the epidemic influence, eruption, and rapid pulse are 
points of difference. 


4 
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Prognosis. Depends upon-the character of the attack and the 
association of complications. Acute nephritis, endo- and pericarditis, 
and pleuritis add to the gravity. The prognosis is more grave, how- 
ever, from the association of diphtheria, the inflamed naso-pharynx 
presenting fertile soil for the ravages of that grave malady. Never 
can be positiveé*of the result. Mortality ranges from ten to twenty- 
five per cent. 

Treatment. As with other eruptive fevers, so with scarlatina, 
there are no specific remedies by means of which it can be arrested 
or controlled. Symptomatic treatment judiciously applied, however, 
may afford relief and diminish the fatality. 

The indications are for rest in bed, good ventilation, isolation, dis- 
infection, cooling drinks, action upon the skin, and light nourishment. 

For a case of scarlatina simplex small doses of Aydrargyri chloridt 
mite, sodit bicarbonatis, and pulvis tpecac every two or three hours 
until thorough movement of the bowels occurs will favorably influence 
the fever and rapid pulse in mild cases. 

For cases with high fever and rapidity of pulse, aconitum, digttals, 
guinina, or antifebrin, gr. j-ij, every couple of hours, or acetanilidum, 
gr. j-lj-iv, every two or three hours, with cool sponging, cold bath, 
douche, or pack. 

If the surface be pale, the circulation feeble, and the eruption tardy 
in appearing, benefit will follow the administration of #xctura digt- 
talis or tinctura belladonna, gtt. }-x, according to age. 

With the appearance of the evuftion anoint the entire body, save 
the head, with vase/me night and morning. Acidum carbolicum, gr. 
v, may be added to the ounce of vaseline. The inunction of vaseline 
or other fat acts beneficially in many ways. It reduces the fever by 
its soothing the cutaneous burning and irritation, later on when 
desquamation occurs it limits the source of further infection by pre- 
venting the diffusion of the otherwise dry scales in the air, and 
finally it protects the surface from the influences of sudden changes 
of temperature, thus to a great extent avoiding the danger of nephritis. 

For scarlatina anginosa, internal use of— 


Keon lancturastercicchio rae anna ay tezel} 
Glycerine i250) emes iean era nay 
ANOS! Vlas aia : a 4. S. Fad feaaiys M. 


Sic.—One-half to one enspoonal every two hours, undiluted, accord- 
ing to age. 
i] 


; 
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Externally, ice or cold compressés, unless they cause chilliness, 
if so, heat. Astringent gargles and small pellets of ice dissolved in 
the mouth are of use. The throat and nasal cavities are kept clean 
and the breathing relieved by the use of Dobell’s solution used with 
a hand atomizer every hour. The formula is :— 


eeereccidm car DOliGiom car mje unsere acter f0 0 o Sp1SS 
Sodii biboracis, 
Sodilbicarbes. Yow see ah dase, esa 
Glycerini, SP LeOt PE PUMCEIG ee veer WOE 34 
ANCHE ENG Ta is hae Es Ran geo bGa eres Grip M. 


The use of this solution proves grateful to the patient, relieving the 
breathing through the nose by loosening the tenacious secretions. An 
excellent gargle for those old enough to properly use one is :— 


Rae LLY MO ASO mn gh kictst Sage (ra ot LV, 
GV COrinsy Feet een cree os eek Cr mere nei) 
Aq. dest., 2 ES we Shape eal M. 


Sic.—A throat wash. If necessary dilute further. 


For scarlatina maligna, in addition to ferrum and guinina, the 
chief reliance must be on alcoholic stimulants, guiding the amount by 
their effects. In children, wine-whey, milk-punch, and egg-nog are 
eligible for the administration of stimulants and nourishment. 

Convulsions, or only great restlessness and muscular twitchings, are 
the result of the high grade of fever, and call for prompt treatment. 
My experience in such cases is against the group of antipyretic drugs, 
as not meeting the indication promptly enough. ‘The cold wet pack 
or the cold bath with cold affusion or the ice cap are the most efficient 
and rapid means of reducing the temperature and relieving the 
nervous disturbances. 

Prof. Da Costa advocates the administration of ammonzz carbonas, 
in small doses at frequent intervals, to prevent the liability of heart- 
clot, and for its salutary influence over the disease. 

It is claimed that a characteristic micrococci is found in the blood, 
and that, consequently, the disease can be favorably influenced by 
actdum carbolicum, thymol, or acidum boricum, an eligible way of 
administering acidum carbolicum is the syr. ammonie phenatis 
(Déclat), f3ss-f3j, four to six times daily. 

There can be no doubt but that the complications and sequelez 
attending scarlet fever constitute the principal dangers of the disease. 
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If diphtheria develop, the combination of ferrum and hydrargyri 
chloridum corrostvum with free alcoholic stimulation are the indica- | 
tions. 

Acute nephritis is so commonly associated with, or follows the 
decline of, scarlatina that it is a prudent practice to examine the 
urine daily. If albumin appear add to the ferrum, tinctura can- 
tharidis in minute doses, and dropsy and ureemic symptoms may be 
prevented. If, however, true scarlatinal nephritis does develop, the 
following mixture of Hughes-Bennett, with saline purgatives and 
either a hot bath or the hot-air bath twice or oftener daily, will be 
followed with improvement :— 


Bets (Potassit tacetatst ar whats ee) (eeeee es gi) 
SPlsmcccekMlthOs louia aaah ie be 
ZUG Oe t reie e eh Mo mam Eating er re ad., f i M. 


S1c.—Teaspoonful every two hours, well diluted. 
Or— 


RK. Hydrargyri chlor. mite, 
Pulv. scillee, 
Bulvadigitale owen. sec Men laa eee eels 
M. et ft. pil., No. j. 


Sic.—One such pill every three or four hours. 


If ureemic convulsions occur use the hot-air bath, cupping over 
the kidneys, hypodermic injections of fz/ocarpus, the inhalation of 
chloroformum, or maybe the rectal use of chloral hydrate with or 
without focasszt bromidum. Ureemic symptoms are often remarkably 
controlled by full doses of sod? benzoas. 


For scarlatinal rheumatism the use of ferrum alternately with the 
following :— 


Ben Ammoniicalicylie seen re Div-3 ij 
Flix SIM PUClSeie.— omnes a eg 
Syr. simplicis, eee erty Come Ge sit LET 
‘Rinctycacdeco’ a mae ee ia rs SS. M. 


S1G.—Teaspoonful aiiuied poe times many: 


For zzflammation of the middle ear it is much better to puncture 
the drum membrane than to allow its ulceration; insufflations of 
actdum boricum and the internal use of ammoni chloridum. 

For the various other segue/e, the treatment is the’same as if they 
occurred primarily, A/uzs tonics. 


The disease being zfectious, every means should be taken to pre- 


sad die 
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vent its spread, to wit: isolation, cleaiiliness, disinfection, and fumiga- 
tion. 

Small doses of guznina, in those exposed, is said to prevent or 
modify the severity of an attack, but no true prophylactic is known. 


MEASLES. 


Synonyms. Morbilli; rubeola. 

Definition. An acute epidemic and contagious disease; charac- 
terized by catarrhal symptoms, referable to the naso-broncho-pul- 
monary mucous membrane, fever, and a crimson eruption which 
terminates by desquamation. 

Cause. A specific poison, with a special susceptibility for child- 
hood. Contagious by contact, and can be communicated by in- 
oculation. One attack,as a rule, protects from a second. /ucubation, 
ten days. 

Pathological Anatomy. There are no special anatomical 
characters exclusive of the eruption, which is considered among the 
symptoms of the disease. 

Symptoms. Onset gradual following a chill or with irregular 
chills, fever, the temperature rising to 101° or 102°, muscular 
soreness, headache, and intense nasal, pharyngeal, and laryngeal 
catarrh. The eyes are reddened and tears flow over upon the 
face. On the evening of the second day a decided remtssion 
takes place in the fever, the catarrh continuing; on the fourth 
day occurs an eruption of a crimson color on the face, soon spread- 
ing over the body, in the form of dots, slightly elevated, which 
coalesce into irregular circles or crescents, and with the appear- 
ance of the eruption the fever returns, the catarrh is aggravated, but 
the character of the dscharge, instead of remaining clear and watery, 
becomes Zurbid, thick, and yellowish, and extends to the bronchial 
mucous membrane. About the zi day (the fourth of the erup- 
tion), the eruption fades, the symptoms abate, and slight desqua- 
mation occurs. Some cough and catarrh may remain for a long 
period. — ; 

Black measles, sometimes called hemorrhagic rubeola, or camp 
measles, is a variety occurring in camps and jails, in which occur 
dangerous chest symptoms, and black spots or petechize from deteri- 
orated blood, and severe prostration. 


=* 
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Rather common complication§/are tonsilittis, and lobar or catarrhal 
pneumonia. 

Sequelee. In those of strumous diathests, scrofula or tuberculosis 
may develop. ’ 

Diagnosis. A typical case begins gradually, with chilliness, 
nasal catarrh, watery eye, and fever, which decline before the eruption, 
rising afterward, the eruption crescentic in shape and of a crimson 
color, followed by desquamation. 

Scarlet fever : absence of catarrh, and earlier appearance and dif- 
ferent character of the eruption, with high fever and rapid pulse. 

Prognosis. As a rule, a perfect recovery. If tuberculosis de- 
velop, the prognosis is bad. Black measles, the majority succumb. 

Treatment. Vo specific. Mild cases require no medicine, sim- 
ply regulating the diet and bowels, and cool sponging; the indica- 
tions are to render the patient as comfortable as possible, the disease 
pursuing a favorable course without therapeutical interference. 

If the febrile réaction is high the following soon controls it:— 


Re Rinct aconitivade en + see ee eee SS 
Spts. zetheris nitrosi, . pone Bee eee MERRY 
Liquor. potassii citrat., . ... ..ad £3}. M. 


Every two hours. 


For the pruritus of the eruption, the local use of oz/s and fats. For 
catarrhal symptoms, inunction of the nose, neck, and chest with 
camphorated otf and small doses of fulv. ipecac. et ofit at bed- 
time; if the catarrh extends to the bronchial mucous membrane, 
expectorants. : 

During convalescence, for the strumous, protect from exposure, 
and administer oleum morrhue with syr. ferrt todidi. For black 
measles, bold stimulation, and ferrum and guinina. 


ROTHELN. 


Synonyms. Rubella; epidemic roseola; German measles; 
French measles; false measles. 

Definition. An acute, self-limited disease; characterized by mild 
fever, suffused eyes, cough and sore throat, enlargement of the lym- 
phatic glands of the neck, and a rose-colored eruption, in patches of 
irregular size and shape, appearing on the first day. 


z 
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Cause, Propagated by infection. rat a peculiar germ exists is 
probable, but thus far it has not been et: Incubation from one 
to three weeks. 

Symptoms. Onset sudden, with mld fever, suffused eyes, with 
little or no coryza, sore throat, and enlargement of the cervical glands, 
not limited to those about the angle of the jaw, as in scarlatina. 
Any time from the first to the fourth day appear rose-colored spots, 
size of a pin-head, slightly elevated, which coalescing, form irregular 
shaped and sized patches, with intervening healthy skin, fading on 
the upper part of the body while just appearing on the lower. Symp- 
toms all terminate within a week by Jdyszs, the patient showing no ill 
effects from the attack. 

Diagnosis. From scarlet fever, by absence of high fever, the 
rapid pulse, the color and character of the eruption, and the sequele. 

From measles, by absence of intense catarrhal symptoms, the late 
appearance of eruption, and its crescentic shape. 

Prognosis. Most favorable. 

Treatment. Mild laxatives and restricted diet. If fever high, 
saline mixture. For ztching of skin, sponging with vinegar and water, 
or inunction with vaseline. 


SMALLPOX. 


Synonym. Variola. 

Definition. An acute epidemic and contagious disease ; charac- 
terized by severe lumbar pains, vomiting, and an,initial fever, lasting 
from three to four days, followed by an eruption, at first Aafular, then 
vesicular, and afterward pustular, the development of the pustule 
being accompanied by a secondary fever, during the presence of 

_which grave complications are prone to occur. 

Causes. A specific poison whose nature is unknown, maintaining 
its contagious vitality for a long period. ‘‘ There is no contagion so 
strong and sure as that of smallpox, and none that operates at so 
great a distance.’’ (Watson.) There is no period, from the initial 
fever to the final desquamation, when the disease is not contagious, 
although the stage of suppuration is the most virulent. One attack, 
as arule, protects from a second. Vaccination has a positive pro- 
tective influence from the disease, an extensive observation having 
fully proven that in proportion to the efficiency of vaccination is 


, 
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the rarity and mildness of vatiola. Incubation, fourteen to sixteen 
days. 

Pathological Anatomy. A granular and fatty degeneration 
occurs in the liver, spleen, kidneys, and heart. The pustules are 
found in the larynx, trachea, bronchial tubes, and on the pleura. 

Varieties. Discrete; confluent; malignant; varioloid or modi- 
fied smallpox. 

Symptoms. Discrete form. Onset sudden, with a violent chill, 
vomiting, and agonizing pains in the back, shooting down the limbs; 
fever, in short time rising to 103°.or 104° F.; full, strong, and rapid 
pulse, ranging from 100 to 130; the face red, eyes injected, intense 
headache, and sleeplessness; prostration great from the very onset. 
Delirium and convulsions occur at times. During the ¢hzrd day the 
characteristic eruption makes its appearance, first on the forehead 
and lips, consisting of coarse red spots. With the appearance of the 
eruption all the marked symptoms of the fever abate, the patient feel- 
ing quite comfortable. On the 7/¢/ day of the disease the spots be- 
come papules ; on the szxth day, transformed into veszcles, which are 
soon umbilicated , on the eighth day the vesicles change to pustules ; 
on the nth day the pustules are entirely purulent, and each sur- 
rounded with a broad red band—the alo or areola, the face becom- 
ing swollen, and the features distorted; on the eleventh day, pus 
oozes from the pustules, and drying, forms the scad, or crust, which, 
on the seventeenth to twenty-first day drops off, leaving a red, glisten- 
ing depression or Zz¢, soon changing into a white cicatrix. With the 
formation of the pustules (e¢ghth day) severe rigors and fever set in, 
and a characteristic odor is emitted, all the original symptoms return- 
ing. This secondary fever, the fever of suppuration, is the most critical 
period of the disease, and is generally attended with wolent delirium. 
In favorable cases the secondary fever subsides after three or four 
days, and convalescence is established. 

Confluent smallpox differs from the dzscrefe in the greater severity 
of all the symptoms and the marked prostration of the patient, the 
eruption appearing during the second day, the pustules coalescing into 
large patches, causing great distortion of the features. 

Malignant smallpox is characterized by the greater intensity and 
the irregularity of the symptoms, death resulting before the character- 
istic eruption appears, by convulsions or coma. In these cases hem- 
orrhages are frequent and petechiz are observed. 
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Variolotd, or modified smallpox, isithe form modified by previous 
vaccination, or by a former attack of smallpox. Its course is shorter 
and milder than the other forms, the eruption appearing a day later, 
and is not attended with secondary fever. 

During some epidemics two other eruptions are observed, appear- 
ing on the second day, one Zezechial in the form of a fine macular or 
spotted eruption on the abdomen and legs, ‘‘ Simon’s triangle ;”’ the 
other an erythematous eruption on the sides and inner surface of the 
legs. Both disappear within forty-eight hours. 

Complications. During the course of the secondary fever there 
is a great tendency to grave inflammations, such as pleuritis, pneu- 
monitts, and dysentery. During convalescence, boils and abscesses on 
the skin are frequent. 

Diagnosis. Cannot be confounded with any other disease if it 
has typical symptoms, such as chill, vomiting, pains in back and legs, 
high fever and pulse, all declining on ¢hzrd day, when the erup- 
tion appears, first spots, then papules, then vesicles, finally pus- 
tules, drying and forming crusts, and with the marked secondary 
fever. , 
Prognosis. Depends upon the variety of the attack, the age of 
the patient, and whether vaccznated or not. Discrete, mortality four 
per cent. ; confluent, fifty per cent.; malzgnané, all perish. Under jive 
years and over forty years of age, fifty per cent. die. 

Treatment. If the patient is seen early vaccination should be 
performed at once; it may modify the attack. In the absence of a 
specific, the treatment is entirely symptomatic. Rest in bed, good 
ventilation, the temperature kept at 65° F., avoiding draughts. For 
the zzztial fever, full pulse and pains, phenacetin, gr. x, or antifebrin, 
gr. v, or acetantlidum, gr. v-x, or, what is better still, as more soluble, 
antipyrine, gr. x, repeated p. r. n., are of great service, rendering 
the symptoms more endurable. Depressing doses must be avoided. 

For the headache, ice bags to the head and a mustard sinapism to 
the nape of the neck. 

For sleeplessness and restlessness or early delirium, full doses of 
potassit bromidum, or chloral, 

For secondary fever the best remedy is guznzna, gr. v, every three 
hours, and for cerebral excitement of this period, either full doses of 
potassii bromidum, by stomach, or the following by rectum :— 
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The secondary fever being pyzmic in character, the depression 
should be anticipated by large doses of témctura ferri chloridi and 
judicious stmulation, brandy in tablespoonful doses being most 
efficient. 

From the onset, milk, eggs, animal broth, oysters, and beef juice 
should be administered every three hours. Ice is always grateful and 
should be given freely, and if pustules appear in the mouth, ice 
should be held in the mouth as long as possible, and washes of 
potassit chloras or actdum carbolicum employed. 

The disease being contagious, zsolation, ventilation, cleanliness, 
and disinfection are imperative. 

To prevent pitting, keep patient in a dark room, well ventilated. 
Masks of some unctuous material, thoroughly applied, to exclude the 
air, have a beneficial effect. Success is claimed by a number of ob- 
servers from the use of co//odium applied once or twice daily. Cold 
water dressings constantly to face and hands are beneficial, besides 
allaying heat, pain, and swelling. ot water can be used if more 
grateful. The water dressings should be made antiseptic with subli- 
mate solutions, 1: 5000 or 1: 10,000; Jchthyol, five or ten per cent. 
solution, painted over the pustules several times a day, is recom- 
mended to hasten the drying up, check extensive suppuration, and 
prevent pitting. 


VACCINATION. 


Definition. Inoculation with the matter of vaccinia or cow-pox 
—bovine virus. The person properly vaccinated is, as a rule, pro- 
tected from an attack of smallpox, and especially from a severe or 
fatal attack. 

Vaccination should be performed at least /w2ce in every individual, 
during zzfancy and at puberty ; and it is safer to have it again per- 
formed if special exposure be liable or has occurred. 

In practicing vaccination the skin should be rapidly scraped until 
the true skin is reached and is ready to bleed, the lymph being then 
brushed over the abraded surface; or, instead, making three or four 
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horizontal and transverse cuts, about four lines long, and rub the 
virus over them; a little blood, but not much bleeding, should result. 

Symptoms. If the vaccination “takes,” on the third day a 
papule appears ; on the stxth daya vesicle has formed, with a central 
depression ; on the eighth day a pustule, fully formed and distended 
with lymph, with a reddish areola, which becomes very wide. The 
areola begins to fade on the ¢enzh day, the pustule begins to dry, and 
by the fourteenth day a brown mahogany scab or crusthas formed, 
which is detached about the fwenly third day, The cicatrix is circu- 
lar, depressed, radiated, and foveated, becoming, after a time, paler 
than the surrounding integument. 

During the course of a vaccination, more or less constitutional dis- 
turbance occurs, especially in children. 

Eczematous and papular eruptions often develop in strumous chil- 
dren, for which the virus is unjustly held responsible. 


VARICELLA. 


Synonym. Chicken-pox. 

Definition. A mild, slightly contagious, febrile affection; char- 
acterized by a moderate fever, and the appearance of a vesicular 
eruption, drying up and falling off in from three to five days. 

Cause. A peculiar poison; attacking only children ; occurring 
sporadically and as an epidemic. 

Symptoms. Moderate fever, thirst, anorexia, and constipation, 
followed by the eruption of veszcles, which rapidly dry, and within 
the week drop off, leaving a slight Azz. Pustules almost never occur. 
Symptoms are so slight, that, were it not for the vesicles, the affection 
would be often overlooked. The eruption appears on the dody and 
extremities, very rarely on the forehead and in the mouth. 

Prognosis. Most favorable. 

Treatment. Entirely symptomatic. If vesicles on the face, 
efforts may be used to prevent pitting. 


ERYSIPELAS. 


Synonyms. Erysipelatous dermatitis; the rose; St. Anthony’s 
fire. 

Definition. An acute, specific, infectious disease ; characterized 
by a fever of low type, and a peculiar inflammation of the skin 
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generally of the neck and fa¢e. This inflammation exhibits a 
marked tendency to spread, to induce serous infiltration and suppu- 
ration of the areolar tissue, and to affect the lymphatic vessels and 
glands. 

Cause. A specific virus; a micrococcus, the Streptococcus erysipe- 
losus. Feebly contagious. One attack predisposes to another. The 
etiology of idiopathic (medical) and traumatic (surgical) erysipelas 
are identical. cubation, from two to seven days. 

Pathological Anatomy. Erysipelasis a simple inflammation— 
a dermatitis. The visceral changes, if any occur, are of a septic 
character. Infarcts occur in the lungs, spleen, and kidneys. Septic 
endocarditis and pericarditis and pleuritis are found post-mortem. 
Acute nephritis may occur. 

Symptoms. Onset sudden; a chz//, followed by fever, which 
soon reaches 104° to 105°, freguent pulse, 100 to 130, coated tongue, 
nausea and vomiting, severe pains in the limbs, with epistaxis in 
adults and convulsions in children, and often dzarrhea. 

Delirium is frequent, and in those of alcoholic habits it resembies 
delirium tremens. 

The eruption soon follows the chill, beginning in ved sfots, which 
rapidly coalesce and spread; a sense of eat, tension, and tingling is 
caused by the gveat edema, which presents a /ense, shiny appearance, 
the swelling being so great at times as to close the eyes and distort 
the features. In many cases smad/ vesicles develop, which may 
coalesce, forming ddeds, of considerable size, containing a clear yellow 
serum. After five or six days the eruption begins to subside, the 
symptoms abate, the part affected remaining tender, and there 
occurs moderate desquamation. 

During the height of the attack a/bumin appears in the urine so 
that the possibility of ws@mzc symptoms must be remembered. 

When extensive ¢jiltration into the areolar tissue occurs, the swelling 
and tension become greater, and it is termed phlegmonous erysipelas. 

When the eruption spreads to different portions of the body, it is 
termed erysipelas ambulans. 

Complications. 7Zvoméos7s of the cerebral capillaries or sinuses, 
or, as itis sometimes called, “ erysipelas of the brain,” is explained by 
the intimate anatomical connection of the facial vein with the ptery- 
goid plexus and cavernous sinus. 

Gadematous laryngitis, from extension to the larynx. 
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Pneumonia, pleurisy, and meningitis are frequent complications. 

Diagnosis. Not difficult. The fever, early spreading eruption, 
with burning, swelling, tension and tingling, and albuminous urine, 
separate it from the other eruptive fevers and erythema. 

Prognosis. Usually favorable. Unfavorable if it attack drunk- 
ards; if it become gangrenous; if thrombosis of sinuses occur, or if 
it extend to the larynx. 

The convalescence, even from the mildest attack, is slow, the 
patient continuing weak and anzmic for several weeks. 

Treatment. Mildest cases only require a /axative, nourishing 
diet, and locally vaseline or bismuth oleate, to modify the heat and 
burning. 

Prof. Da Costa strongly urges the use of free purgation before the 
use of the remedies usually administered. 

According to Reynolds, aconztum will cut short an attack. He 
administers m%4-j, every fifteen minutes for the first two hours; 
then in hourly doses, until the surface is moist and the temperature 
lowered. The author corroborates this plan, from a personal expe- 
rience. 

In severe cases, ténctura ferri chlor., gtt. xx-xxx, every third hour, 
well diluted. Also guinina gr. ij, every third hour. Zyxt. bella- 
donne, gr. %, added, with benefit. The diet from the onset should 
be of the most nourishing character, and administered at regular 
intervals. Dr. Waugh strongly lauds extractum pilocarpi fluidum in 
erysipelas. 

Prof. Da Costa reports excellent results in cases with rapid spread- 
ing tendency, from the use of pzlocarpine hydrochioras, gr. %, hypo- 
dermically, or ext. pilocarpi fluidum, gtt. xx-xl, every two hours. 
Good results are obtained in a fair number of cases from Potassiz 
todidum, 

Cerebral symptoms; stimulants, opium, and chloral. 

Extension to throat, argenti nitras, brushed over parts. If symp- 
toms of cedema of the glottis develop, “vacheotomy is indicated. 

Locally, soothing applications are indicated, to wit: Vaseline, ung. 
zinct oxtdt, ol. olive cum glycerine, bismuth oleat. or ungt. hydrar- 
gyrum. Excellent results are obtained by the use of equal parts of 
ichthyol and lanoline, applied on gauze; if the face be the seat of 
disease, covering the part with a mask of gauze spread with the 
above umguentum. 
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In the phlegmonous variety, argenti nitras, Dj, spts. etherts nitrost, 
3ij, brushed over and beyond the affected part, with the internal use 
of large doses of guznina, ferrum, and stimulants. 


DENGUE. 


Synonyms. Break-bone fever; neuralgic fever; dandy fever. 

The word dengue is pronounced dangay. 

Definition. An acute, epidemic, febrile disease, consisting of 
two paroxysms of fever with an intermission. The first paroxysm 
is characterized by high fever, distressing pains in the joints and 
muscles, and a peculiar eruption; the second paroxysm is charac- 
terized by a milder fever, an eruption of different character, attended’ 
with intense itching, by some recurrence of the joint pains, and by 
debility. 

Cause. Unknown; but it is evident that a peculiar condition of 
the atmosphere has some influence in its development. cubation, 
from two to six days. 

Symptoms. Onset sudden—/fever, 103° to 105°, intense eadache, 
burning pains in the temples, backache, severe aching and swelling of 
the joints and stiffness of muscles, nausea, vomiting, constipation, 
and the appearance of a vash, resembling scarlatina, from which the 
disease has been mistaken for scarlatinal rheumatism. After some 
hours to two or three days, a distinct z¢ermzssion obtains, of one or 
two days’ duration. 

The onset of the second paroxysm is also sudden, but the symp- 
toms are much less severe, although the patient is greatly debi/itated ; 
it is at this time that the characteristic eruption appears, being either 
erythematous or rubeolous, and attended with intense itching, remain- 
ing for about two days, when desquamation occurs and convalescence 
is established, but is prolonged by the great debility of the patient. 
Average duration of the disease eight days. Relapses are common. 

Diagnosis. Most apt to be mistaken for acute articular rheuma- 
tism, especially during the first paroxysm, but the course of the disease 
and the epidemic influence should prevent such an error. 

The eruption might mislead for scarlet fever or measles, were it not 
for the severe joint and muscular pains. 


On the first appearance of the pandemic of La Grippe in 1889 the 
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similarity of the early myalgic symptoms with those of dengue was 
particularly noticeable. 

Prognosis. Favorable. 

Treatment. Vo specific. Entirely symptomatic. 

At the onset, free Jurgation and diaphoresis. 

For the fever, guinina, gr.v every five hours, or andipyrine, gr. x-xx, 
repeated p. r.n. 

For the pains, opium or phenacetine. 

For the zéching, lotion of acidum carbolicum. 


DISEASES OF “THE shi@uirs 


CATARRHAL STOMATITIS. 


Synonyms. Simple stomatitis; erythematous stomatitis ; catarrh 
of the mouth. 

Definition. An acute catarrhal inflammation of the whole ora 
portion of the mucous membrane of the mouth and tongue, charac- 
terized by pain, redness, swelling, and disordered secretion. Most 
common in infants and children. Chronic stomatitis occurs mostly in 
adults, the result of alcoholic or tobacco excesses. 

Causes. Introduction of hot and irritating substances into the 
mouth; difficult dentition ; secondary to disorders of the stomach, to 
measles, scarlet fever, and variola. 

Pathological Anatomy. The buccal mucous membrane and 
tongue have a dark red appearance, are much swollen, the tongue 
often appearing as if too broad to lie between the teeth, the sides 
showing the impressions of the teeth; the secretions are at first less- 
ened, afterward increased, a turbid mucus covering the cheeks, gums, 
and tongue, thus giving a coated tongue. 

Symptoms. Oral catarrh begins with the ordinary signs of 
inflammation, burning, smarting pain, and tension in the mouth, in 
those old enough to describe their suffering. Very young children 
refuse to nurse or allow their mouth to be touched, taking hold of the 
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nipple, giving one or two pulls and suddenly letting go and beginning 
to cry, have slight fever, disordered stomach, are /retful and sleepless, 
craving cooling drinks. 

The sense of taste is blunted, and there is usually an unpleasant, 
bitter taste in the mouth. 

If the catarrh becomes chronic, the breath has a fetid odor and the 
tongue is Coated in the morning, the taste is disordered, and there is 
generally more or less depression of spirits. 

Diagnosis. If the buccal cavity be examined, the condition is 
readily discerned. 

Prognosis. Recovery is the rule for the acute variety. 

The chronic cases are usually due to the use of tobacco or alcohol, 
and are only modified by the absolute withdrawal of the exciting 
cause. 

Treatment. The most important point in the treatment is the 
removal of the exciting cause, attention to the secretions and diet, and 
gently mopping out the mouth at frequent intervals with a soft wad of 
absorbent cotton and cold or iced water, or locally— 
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In severe or aggravated cases a dilute solution, axgentum nitras 
(gr. ij-v, aquee £Z)) should be applied. = 


APHTHOUS STOMATITIS. 


Synonyms. Follicular stomatitis; vesicular stomatitis ; croupous 
stomatitis. 

Definition. An acute inflammation of the follicles and mucous 
membrane of the mouth and tongue, characterized by a /tbrinous or 
croupous exudation, the exudation first appearing in zsolated spots 
(aphthe discrete), afterward coalescing, and forming large and ir- 
regular sized patches (afhthe confluens), which rupture, leaving an 
ulcer, which slowly heals. 

Causes. A disease principally of childhood. Difficult dentition ; 
disorders of digestion; uncleanliness, such as neglect to rinse the 


child’s mouth after nursing; a symptom of measles and diseases of 
the buccal cavity. 
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Pathological Anatomy. Begins as a small, whitish papulo- 
vesicular elevation, semi-transparent, hard and tender, with a distinct 
red zone about their base ; there may be as few as six or as many as 
twenty; they may remain isolated (aphihe discrete) or coalesce 
(aphthe confluens); they are regarded as either a peculiar deposit or 
a local croupous exudation. After a day or two they rupture, leaving 
an irregular white or grayish ulcer, which slowly heals. The seat of 
the affection is the internal surface of the lips and cheeks, the gums, 
tongue, and roof of the mouth. 

Symptoms. The condition begins with redness of the mucous 
membrane of the mouth, followed rapidly by the-spots or vesicles on 
the inner surfaces of the lips, the edges of the tongue, and the cheeks ; 
in infants, the fazz is so severe that the child refuses to nurse; in 
older children, pazu from talking, mastication, and deglutition , saliva- 
tion is marked, the saliva dribbling from the mouth. There is slight 
feverishness, fretfulness, and sleeplessness. Digestion is impaired, 
and quite commonly diarrhea occurs. A disagreeable, penetrating 
odor escapes from the buccal cavity. 

Diagnosis. Impossible to confound with*any other affection if 
the buccal cavity is examined. 

Prognosis. Always favorable. 

Treatment. Removal of the exciting cause. Attention to the 
dietary and the secretions is paramount. If constipation occur 
the use of a few powders of hydrargyri chloridum mite, containing 
gr. 7, adding a small amount of sodzz bicarbonas or small doses of 
pepsinum. Protracted cases require tonic doses of guinine sulphas. 

Locally, good results are obtained from strong solutions of Pozasszz 
chloras, infusum coptts, or touching the ulcers with argenti nitras. 


ULCERATIVE STOMATITIS. 


Synonyms. Diphtheritic stomatitis ; gingivitis ulcerosa. 

Definition. An acute diphtheritic inflammation of the mucous 
membrane of the mouth, continuing until extensive and unhealthy 
ulcerations occur. It usually begins on the margin of the lower gums, 
and often extends to the lips, cheeks, or tongue. 

Causes. Usually seen in children only. Most frequently in the 
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families of the poor, the result of unfavorable hygienic surroundings, 
personal uncleanliness, and poor food. Often seen in those reduced 
by severe acute disease. Perhaps contagious, as efzdemics are not 
rare. Prevails in institutions, jails, and camps, in which the sanitary 
conditions are defective. 

Pathological Anatomy. The gums first appear congested, 
swollen, bleeding readily, and separated from the teeth ; soon a firmly 
adherent deposit in the form of patches appears, at first whitish, 
speedily becoming gray or even black, from disintegration, becoming 
soft and pulpy, the separated slough leaving irregular-shaped cers, 
with raised margins, from cedema of the surrounding tissue. They 
are not deep, and their surface is covered with a pulpy, yellowish 
substance. The morbid process usually extends to the inner side of 
the lips, cheeks, and to the tongue. 

Symptoms. Begins with swelling of the mucous membrane 
about the base of the teeth, followed with jazz aggravated by 
mastication or deglutition,; food and drink must be of the bland- 
est character. The mouth is hot, the saliva dribbles away, mixed 
with d/ood and shreds‘of pulpy matter, the breath is fetid, the appe- 
tite, digestion, and bowels disordered. The patient is feverish, fretful, 
and sleepless. 

There is always enlargement and tenderness of the submaxillary 
glands. 

The affection is often associated with esdtero-colitis. 

Diagnosis. Apt to be confounded with gangrenous stomatitis, 
than which, however, there are less constitutional symptoms and a 
slower course of the malady. 

Prognosis. Favorable. If promptly and properly treated, the 
ulcerated surface rapidly heals, although quite commonly some teeth 
are lost. 

Treatment. The etiology of the affection must be borne in mind 
andremedied. Strict attention to the diet, to the secretions, and ab- 
solute cleanliness. 

Internally, the prompt use of potasszz chloras, gr. j-v, frequently 
repeated, often acts like a specific. The general health frequently 
calls for guinina, ferrum, and stimulants. 

Locally, a strong solution of potasstz chloras, or keeping the ulcer 
covered with dzsmuth, or frequent applications of alumen exsiccatum 
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arevaluable. Cases which resist these remedies should have applied 
the following combination, proposed by the late Dr. Dewees :— 
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Sic.—The ulceration to be touched twice daily with the point of a 
camel’s hair pencil. 


If a spreading tendency develop, the application of argenti nitras 
dilutus, or a diluted solution of actdum nitricum is indicated. 


THRUSH. 


Synonyms. Parasitic stomatitis; muguet; sprue; white mouth. 

Definition. An inflammation of the mucous membrane of the 
mouth, associated with or caused by the growth of a parasitic plant, 
the oidium albicans ,; characterized by pain, disorders of digestion and 
of the bowels. 

Causes. The development of the thrush-fungus oidiwm albicans, 
is promoted by all those conditions designated as unhygienic, by de- 
bilitated conditions of the general system, and by neglect to thor- 
oughly rinse the mouth after nursing or bottle-feeding. It is claimed 
that a catarrhal stomatitis is the soil upon which the fungus develops. 

The age is considered a predisposing cause, seldom being seen 
after two years of age. In adults, only toward the last stages of can- 
cer or consumption. 

Pathological Anatomy. The mucous membrane of the mouth 
presents a dark red appearance in isolated patches, on which whdtish 
points appear, which rapidly coalesce into large areas. They closely 
resemble curdled milk, from their soft consistency. These whitish 
points consist of epithelium and fat, in which are embedded the 
sporules and filaments of the fungus. 

The deposit first appears about the angles of the mouth, soon 
extending to all parts of the cavity, often to the pharynx and 
cesophagus. 

The mouth is usually swollen and tender, the breath often fetid. 

Symptoms. /ain, aggravated by nursing or mastication. The 
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lips are swollen, the salva is éncreased, the breath hot and somewhat 
fetid. There is usually increased temperature. Diarrhea is fre- 
quent, the stools green and sour, causing an erythema of the buttocks. 

Diagnosis. The curd-like appearance of the deposit, showing 
the presence of the fungus upon microscopical examination, will 
prevent error. Should not be confounded with aphthous stomatitis, in 
which z/cers, preceded by the formation of vesicles, are perfectly 
distinctive. _ 

Prognosis. Favorable, unless occurs toward the termination of 
exhausting diseases. 

Treatment. Absolute cleanliness of the mouth is all important. 

lnternally, remedies should be directed to the removal of the dis- 
orders of the gastro-intestinal tract. 

Prompt relief has followed the use of sod7 hyposulphitis saturat. 
solut., gtts. iij-x, every two or three hours, and the local application 
of the same solution. 

Locally, solutions of sodzz boras often answer every indication, the 
best vehicle being glycerinum, and not mel or saccharum,a good 
formula being— 
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S1c.—Thoroughly aaphed: ite or aie times daily, and continued for a 
week after the disappearance of the affection. 


GLOSSITIS. 


Definition. An inflammation of the parenchyma of the tongue; 
characterized by great swelling of the organ, with difficult mastica- 
tion, deglutition, and vocalization. 

The affection may be either acute or chrenic. 

Causes. The acute variety is usually the result of some direct 
irritation to the tongue, such as direct injury, contact of boiling 
liquids, the action of acrid or corrosive substances, or the sting of the 
tongue by an insect, such as the bee or wasp. 

The chronic variety is generally circumscribed ; it may follow the 
acute; be due to the sharp edges of. the teeth, or the use of a 
tobacco pipe. 

Pathological Anatomy. Acute glossitis begins with intense 
hyperemia, redness and swelling of the organ; the size often be- 
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comes so great that the tongue is too large for the mouth, and thus 
protrudes between the teeth ; its surface is covered with a thick secre- 
tion, and it becomes of a pale or grayish color. The swelling may 
rapidly decline, or abscesses may form, which leave a more or less 
decided depressed cicatrix. 

Chronic glossit?s occurs usually along the edges of the organ, the 
cicatricial changes being in circumscribed hard spots. — If the entire 
tongue is affected with chronic inflammation, the action is superficial, 
and has been termed “ psoriasis of the mouth.” 

Symptoms. Acute glossitis begins rather abruptly with fever, 
increased pulse, restlessness, anxiety, enlargement of the tongue, a 
sensation of #eat in the mouth, with pazm, and increased flow of 
saliva, Mastication and deglutition become difficult if not impossible, 
the vorce muffied and dyspnea decided. The glands at the angles of 
the jaws are enlarged, which, in turn, compress the vessels of the neck. 

When suppuration supervenes, the constitutional symptoms become 
severe and the oral symptoms are‘ intensified. Death has occurred 
from suffocation in severe cases. 

Chronic glossttis presents pain as the chief symptom, aggravated 
by movements of the organ. 

Diagnosis. The rapid course of acute glossttis should prevent 
its being mistaken for any other affection. 

Chronic glossitis, if severe, might be mistaken for cancer of the 
tongue, although the slow and mild progress of the former contrasts 
strongly with the rapid, severe, and painful course of the latter, with 
its marked constitutional symptoms. 

Prognosis. <Acuée glossitis usually terminates in recovery within 
a week, although the danger of suffocation must always be remem- 
bered. 

Chronic glossit’s is an.incurable malady in the majority of in- 
stances. 

Treatment. For acute glossit’s prompt measures are demanded. 

For the fever and rapid pulse, tinctura aconiti, gtt.j to ilj every 
half hour or hour until its physiological effects are produced. 

For the enlargement of the organ, either zce constantly applied 
internally and externally, at the angles of the jaw, or the persistent 
use of hot water held in the mouth and externally ; if prompt relief 
does not follow these measures, or if the case is an aggravated one, 
the prompt deep scarification of the tongue must be resorted to. 
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If abscesses form, promptly open them and administer guznina. 

If suffocation appear imminent, tracheotomy must be performed. 

For chronic glossitis, the removal of the exciting cause and the 
local use of argent? nztras to the ulcerated edges. 

‘‘ For psoriasis of the tongue,”’ the local use of avgentum or acidum 
carbolicum. 

The general health must always receive due attention. 


GANGRENOUS STOMATITIS. 


Synonyms. Cancrum oris; noma; water-cancer. 

Definition. An acute, rapidly progressive gangrenous ulceration 
of the mouth, leading to extensive sloughing and destruction of the 
affected tissues. 

Causes. It is probable that gangrenous stomatitis is due to some 
parasitic micro-organism, but its character is as yet unknown. It 
attacks feeble and sickly childrén by preference; now and then 
observed in adults. 

It is seen as a primary affection and as a sequele to measles, 
scarlet fever, typhoid and typhus fevers, and pneumonia. 

Pathological Anatomy. The process is essentially a rapidly 
progressive moist gangrene. 

Symptoms. Noma usually begins insidiously by the destructive 
process developing upon an ulcerative stomatitis, or the appearance 
of a sloughing ulcer on the gums or the inside of the cheek of an 
apparently healthy mucous membrane. Often the gangrenous odor 
is the first symptom noted. The cheek swe//s becomes edematous, 
and the skin waxy looking; within a day or two the process may 
spread, involving the whole side of the face, and as the ulcer becomes 
deeper and approaches in its progress the integument, the skin be- 
comes red, blue, purple, black, or a combination of these shades, 
followed by the development of a dud/a filled with ichorous fluid, the 
skin softening and breaking down. 

The constitutional reaction is very severe ; pulse rapid and feeble ,; 
temperature 102°-104° F.; extreme prostration; pazu but little com- 
plained of, but the odor fills the house ; déavri@a is common, hemor- 
rhages from the mouth rare. Death usually occurs in a week to ten 
days, the patient often presenting a frightful picture. Very rarely 
indeed recovery occurs. 
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Diagnosis, No other disease or condition can be confounded 
with gangrenous stomatitis. 

Prognosis. Nearly all cases die. 

Treatment. There is but little to say about the treatment of noma. 
Destruction of the ulcer by the use of argentum nitras in stick, fum- 
ing actdum nitricum, or the Paquelin cautery might be tried. Washes 
of antiseptic solutions, and the use of quantities of finely powdered 
acidum boric are useful. Keep up the strength of the patient with 
jerrum arsenicum, quinina, and stimulants. 
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ACUTE GASTRIC CATARRH. 


Synonyms. Acute gastritis; gastric fever; bilious fever; acute 
indigestion ; subacute gastritis. 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the stomach; characterized by feverishness, loss of 
appetite, nausea, with occasional vomiting, painful digestion, irregu- 
larity of the bowels, and in severe attacks, vertigo (stomachic vertigo). 

Causes. Deficient quantity of or quality in the gastric juice. 
Errors in diet, insufficient mastication of food, swallowing liquids 
which are either too hot or too cold, and particularly the abuse of 
alcoholic liquors. 

Often secondary to infectious diseases, such as scarlet fever, measles, 
smallpox, diphtheria, and typhoid fever. Occasionally the result of 
sudden changes of temperature. 

Pathological Anatomy. The mucous membrane is irregularly 
congested and engorged, and covered with a grayish, semi-transparent 
and femacious mucus, having an alkaline reaction. The ¢rue gastric 
Juice is secreted in lessened amount or is entirely suspended. 

Symptoms. At first, Joss of appetite, at times dtsgust for food, 
heavily coated tongue, bad /as/e and breath, persistent mausea, and 
at times vomzting, first of undigested food, then viscid mucus, acid and 
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bitter, and, finally, bilious matter; moderate ¢ritative fever is present, 
with Aeadache, considerable ¢hirst¢,and flashes of heat with sensations 
of burning in the palms of the hands and soles of the feet; acéd drinks 
eagerly sought after ; digestion imperfect, giving rise to pain, tenderness, 
feeling of weight, and eructations ; bowels often loose, sometimes, howe 
ever, constipated. Vertigo with pazm in the xucha,is a prominent 
symptom in many cases, causing great anxiety and depression of 
spirits. The urzne is scanty, containing /thates and pigment. 

The symptoms are aggravated by errors in diet, and if saccharine 
or fatty articles are taken, Zeartburn occurs. 

Toward the termination of an attack, herpetic eruptions appear 
about the mouth. 

Diagnosis. Acute gastric catarrh with fever may be confounded 
with vemittent and typhoid fever of the first week, but all doubts will 
disappear as these maladies develop. 

The vertigo may be mistaken for cerebral disease, but the disap-: 
pearance of this symptom when stomachic treatment is inaugurated © 
removes all apprehension. 

Prognosis. Favorable. Duration about a week; recovery slow, 
even under treatment, as far as perfect digestion is concerned. 

Treatment. Give thestomach as complete a ves¢ as possible, and 
as anorexia is a prominent symptom, the error should not be made 
of insisting upon the patient eating for a day or two at least. 

If the stomach is overloaded, a rare incident, an zpecac emetic, or 
apomorphine, gr. %, by hypodermic injection, is indicated, or, if 
vomiting has begun, it may be encouraged by swallowing large 
draughts of ot water, which will act as a sedative if the stomach be 
empty. 

The majority of cases do better by an active purgation with either 
hydrargyrt chloridi mite, gr. v-x, with sodit bicarbonas, gr. v, followed 
in six or eight hours with an ounce dose magnesiz sulphas, or a full 
dose of Hunyadi Janos water; or small doses every two hours of 
powders containing— 

Rae iydrarexchlontmite awe menace ern ie eioTs ie -% 
Sodiisbicarbysenus) elem Pe Beer ee 


Every two hours, fallewea the ee. morning after the last powder 
with a saline. 


After the stomach and bowels have been thoroughly cleansed the 
diet may be more liberal, and some one of the following drugs used ; 
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tinctura nucis vomicis, gtt. v-x-xv, well diluted, every four hours, or 
pepsinum and bismuth, or papoid. Weak alkaline mineral waters or 
liquor calcts, should be freely used. After the acute symptoms have 
subsided— 


eee ye nnine: SDA a) Nan ior rena, BE a 
Acid. hydrochlor. dil., . . ee, ee eon eae 
phinctcentcO.. armen ee ene Reale M. 


Before meals, diluted, will i tin a appetite and digestion. 


ACUTE GASTRITIS. 


Synonym. Toxic gastritis. 

Definition. An acute and violent inflammation of the mucous, 
submucous, and muscular coats of the stomach, with loss of tissue; 
characterized by great pain, constant vomiting of blood-streaked or 
bloody mucus, whatever may be ingested, and symptoms of collapse. 

Causes. Ingestion of irritant and corrosive poisons, such as the 
mineral acids, arsenic, corrosive sublimate, copper, and carbolic acid. 

Pathological Anatomy. The mucous membrane is vividly 
red and injected, more marked at some portions than at others; it is 
soft and friable; erosions are irregularly scattered, and the submu- 
cous, muscular, and at times serous coats show decided destructive 
changes. The gastric tubules are destroyed in large numbers. In 
many cases the ova/ mucous membrane presents signs of severe in- 
flammation. 

Symptoms. Immediately or soon after swallowing the irritant, 
there ensues a deadly mausea, with rapid and ersistent vomiting ; 
first, of the contents of the stomach acted upon by the poison, after- 
ward, shreds of mucous membrane and blood clots; there are also 
present great axxzety and depression, a weak, rapid pulse, slow and 
shallow respiration, cold skin, covered with a cold sweat, intense 
burning heat at the epigastrium, ¢hzrs¢ with burning in the fauces and 
gullet, and exhaustive purging ,; the features are more or less retracted 
or sunken, these symptoms terminating in collapse and death, or 
slow convalescence and recovery with a crippled stomach. i 

A diagnosis of the character of the poison swallowed is often 
afforded by the s¢azz of the lips, face, and mucous membrane, to wit: 
sulphuric actd, blackish eschar; z¢ric acd, yellowish eschar ; caustic 
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potash, spreading widely and softening the tissues; corrosive subli- 
mate, whitish or glazed ; carbolic acid, white and corrugated. 

Prognosis. Very grave. Many perish from shock, and the de- 
struction of the mucous membrane of the stomach, which prevents 
nourishing. Early treatment when no perforation of the walls of the 
stomach has occurred and recovery is possible, the organ being ever 
after much weakened. 

Treatment. A‘ once, hypodermic injection of morphina, repeated 
at regular intervals. 

Vomiting should be encouraged by the free use of demulcents. 

If the case be seen within a short period of the swallowing of the 
poison, the proper antidote should be used, but if some hours have 
elapsed, it is useless. Jce, internally and externally, gives great 
relief. The stomach should be washed out with the stomach pump, 
thereby removing any remaining poison, while at the same time it 
acts as a sedative to the inflamed membrane. Azsmuthi subnitras, 
grs. Xx-xxx every hour or two, is beneficial. 

Milk and lime-water is the only food that should be given by the 
stomach, exemaza being used to support the system. 


CHRONIC GASTRIC CATARRH. 


Synonyms. Chronic gastritis; chronic dyspepsia; drunkards’ 
dyspepsia. 

Definition. A chronic catarrhal inflammation of the stomach, 
with thickening of the coats and atrophy of the gastric glands; char- 
acterized by tenderness over the epigastrium, impaired appetite, pain- 
ful and imperfect digestion, thirst, and great depression of spirits or 
melancholia. 

Causes. Repeated attacks of acute gastric catarrh; habitual and 
excessive use of spirituous liquors, tea, coffee, and the free use of ice- 
water during and between meals; improperly prepared and unsuit- 
able food ; irregularity of meals and imperfect mastication ; excessive 
tobacco-chewing ; malaria; disease of the heart, lungs, pleura, liver, 
or kidneys, producing chronic congestion of the stomachic vessels ; 
cancerous or other degenerative diseases of the stomach. 

Pathological Anatomy. The mucous membrane is of a brown- 
ish or slate color, elevated into ridges from hypertrophy, the result of 
constant congestion ; the peptic glands first increase in size, then un- 
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dergo granular change, atrophy of their cells resulting. The mucous 
membrane is covered with a thick, alkaline, tenacious mucus. Ewald 
describes the minute anatomy as that of a parenchymatous and inter- 
stitial inflammation, which may lead to such widespread degenera- 
tion of the glandular elements that ultimately scarcely a trace of 
secreting tissue remains. These changes may affect the entire organ 
or be limited to portions of the stomach. 

Symptoms. The persistent and manifold symptoms of zzdiges- 
tion, varying somewhat with the extent of the mucous surface and se- 
creting glands involved, are the first indications of the disease, such 
as loss of appetite, disagreeable feeling of gnawing and at times fud/- 
mess in the stomach, fezderness at the epigastrium, but slightly influ- 
enced by eating, Prominence of the epigastrium, from distention by 
decomposing gases, occasional zausea and vomiting after meals, of - 
undigested food, or, when the stomach is empty, of colorless fluid. A 
colorless vomit joined to symptoms of long-continued indigestion is 
always very characteristic of chronic gastritis. Drunkards suffer 
from an early morning vomit consisting of glairy mucus and saliva 
swallowed during sleep, raised only after great retching. The éongue 
is usually heavily coated, although it may be clean; ¢Azrs¢ is often 
constant, water and more frequently stimulants being craved; durn- 
ing at the pit of the stomach and under the sternum (heartburn) is 
very common, the dowe/s are constipated, the urine high-colored and 
contains an excess of phosphates or urates, or exhibits crystals of ox- 
alate of lime. The circulation is feeble, there is depression of spirits 
amounting in some instances to delusional melancholia; sleeflessness 
is persistent, and occasionally there are attacks of vertigo (stomachic 
vertigo), which greatly alarms the patient. All these symptoms re- 
sult from either a deficient secretion of the gastric juice or from a less- 
ened proportion of hydrochloric acid in the juice secreted, and also 
from the excessive mucus and from diminished peristalsis of the stom- 
ach, these morbid conditions favoring the fermentation and decom- 
position of the food. Follicular pharyngitis of an aggravated type 
adds to the general distress of the patient. The imperfect digestion 
causes more or less Joss of flesh, the fat disappearing, the muscles re- 
laxed and the skin dry, harsh, and of a dirty-pale color, and not in- 
frequently eczema and other cutaneous diseases result. 

Diagnosis. Chronic gastritis is associated with so many chronic 
diseases that a correct diagnosis is of great importance. Among the 
affections likely to lead to error in diagnosis are gastric ulcer, gastric 
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cancer, gastric dilatation, cerebral vertigo, cardiac disease, and dis- 
ease of the kidneys and liver. 

Prognosis. Complete recovery is hardly to be expected, but 
great amelioration of symptoms occur and with guarded diet and 
mode of life good health may be enjoyed for many years. 

Treatment. The first indication is the correction of the zzdiges- 
tion, which is usually the most pronounced and distressing symptom ; 
this is accomplished by carefully regulating the amount and charac- 
ter of the food used, avoiding fatty, saccharine, and starchy articles or 
highly seasoned food or stimulants. A milk diet is beneficial, to 
which may be added beef in small amounts, eggs, oysters, and a few 
fresh green vegetables. 

The second important symptoms to correct are the constipation, 
which is often most obstinate, and clearing the stomach of the 
tenacious mucus which neutralizes what gastric juice is secreted. 
Appropriate purgatives are the natural mineral waters, such as Bed- 
ford Water, Saratoga, Hunyadi Janos, or— 


4s, \JWhasgoree Gilet, Goo BH SoBe o-oo wy Sflelb 
NOdiRet POtsSSe Lavtt sume) mee ae meee SS] 
Acidestantaric: aa smrer Shae - ounce Sle eK 


Dissolved in a glass of water a are effervescing, an hour before 
break fast. 


An excellent purgative and promoter of stomachic peristalsis 
is; — 


kK. Extracti rhamni pais ha descr, (weapon a 
Glyceriniy yin Sih ore Pade P PESOS, 
AUD SOLOS WOO et gp PSS 
Aquee chloroformi, . . . ah oe _ £33. M. 


S1c.—One to two teaspoonfuls alee “aes well diluted. 


For the purpose of c/eansing the stomach of the tenacious mucus 
as well as for its stimulating action on the glands, /avage or irrigation 
of the stomach with lukewarm water is valuable. The water can be 
medicated with a solution of salt, or sodii bicarbonas or acidum boric. 
Ewald considers the morning, on an empty stomach, the preferable 
hour for the practice of stomach washing. 

For patients who object to lavage great relief follows the systematic 
drinking of one-half to one pint of Aof water an hour Jefore meals. 

For the irritable condition of the mucous membrane, associated 
with poor appetite and slow digestion, good results are reported from 
strontiz bromidum, gr. x-xv, well diluted, before meals. 
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To aid digestion, acids, pepsin, pancreatin, papoid and bitters are 
of value, the following being an excellent prescription :— 


R. Pepsini (cryst), Seat ery xl a4 
Acid. Hae aes dil., ebay eel % 1Y, 
Glycerini, . . bs ages cag 7h tuck Ber esl EY, 
Strychninze sulph. , Aim en A ass 
ANGLES ONS OWNS 5 Go 5 9 & Sae q s.ad £2 iij. M. 


For the morbid condition itself may be used, zg. Dotassiz arsenttis, 
gtt. jj before meals, or bismuth subnit., gr. x-xx, on a comparatively 
empty stomach, one hour before or two or three hours after meals; it 
may at times be combined with sodiz bicarbonas. Argenti nitras, gr. 
Y%-%, or argentt oxidum, gr. %-j in pill, before meals, or acidum 
hydrochloricum dilutum, gtt. x-xx, in water, before meals, are useful 
remedies. 

fain is so severe in some cases that resort must be had at times to 
opium or belladonna in small doses, after meals. Cocaine hydro- 
chloras, gr. %, is also recommended. 

Rest of the body and mind is almost as imperative as rest of the 
stomach. 


GASTRIC ULCER. 


Synonyms. Peptic ulcer; chronic gastric ulcer; perforating 
ulcer. 

Definition. A solution of continuity, involving the mucous 

membrane and one or more layers of which the walls of the stomach 
are composed; characterized by pain, disorders of digestion and 
vomiting of blood. 
' Causes. There is no generally accepted view of the etiology. 
Ewald attributes it mainly to an ‘‘altered composition of the blood, 
and the resulting insufficient nourishment of the cells.” Riegel 
claims that the ulcer is due toa self-digestion of the stomach at a 
limited spot, and it is certainly more than a coincidence that in ulcer 
the gastric juice is always hyperacid. More common in young 
females than males. Anemia or its sequela a chief factor. Dis- 
orders of menstruation; blows over the epigastrium; burns of the 
integument; syphilis; tuberculosis. Virchow claims that emdolz or 
thrombz form in the nutrient gastric arteries which have lost their 
tonicity, an ulcer forming at the point of obstruction. 

Pathological Anatomy. Inthe majority of cases the ulcer is 
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solitary. The posterior wall near the pylorus is the most frequent 
location. 

In a typical case there is a circular hole, with sharp borders in the 
serous coat of the stomach; the loss of substance is greater in the 
mucous membrane than in the muscular coat, and greater in this 
than in the serous coat, so that the ulcer looks like a shallow funnel, 
the apex at the outer wall, the base at the inner wall of the stomach ; 
itis first round, growing, becomes elliptical, bulging at portions, be- 
coming irregular; size, from %—% inch in diameter. When the 
ulcer heals before all the coats are perforated, a distinct cicatrix marks 
the location. During its progress nutrient vessels are eroded, causing 
profuse hemorrhage. Chronic gastric catarrh complicates the majority 
of cases. 

Symptoms. More or less prominent symptoms of indigestion. 
Pain constant at the ‘‘ pit of the stomach,” increased by taking food, 
especially of an irritating character, the pain often felt in the back, 
of a burning, gnawing character. Tenderness at one or more points, 
extending from the frontto the back. Vomztingis almost as constant 
as pain, coming on soon after eating if the ulcer is at the cardiac ori- 
fice, an hour or so after it is located at or near the pylorus. Rejected 
matter may be undigested or partly digested food, or simply acrid 
mucus. Vomiting of blood in large quantities and arterial in color is 
almost diagnostic of gastric ulcer; the blood may be dark in color if 
it has remained in the stomach some time before being rejected. 

Severe and frequent attacks of gastralgta may add to the suffering 
of the patient. The general condition of the patientis not significant, 
some being greatly debilitated, while in others the nutrition is but 
little deranged. 

Duration. The ulcer is slow in forming, and runs a yery chronic 
course, an average duration being, perhaps, about a year. Cases are 
recordedin which the disease has suddenly developed and terminated 
by perforation, peritonitis, and death within two weeks, but such cases 
are rare. 

Diagnosis. Duodenal ulcer presents symptoms so akin to those 
of gastric ulcer that a differential diagnosis is impossible. 

Chronic gastritis is often confounded with gastric ulcer; the dis- 
tinctive points are, absence of vomiting of blood, no localized con- 
stant pain aggravated by food, and no tenderness in the back; while 
the symptoms of indigestion are marked and persistent, with, as a 
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rule, a history of spirit drinking, and the age of the patient—middle 
life; ulcer in the young. 

The points of distinction between gastric cancer and gastralgia will 
be pointed out when considering those affections. 

Prognosis. Not very unfavorable. Recoveries are frequent. 

The dangers are Perforation, peritonitis, or fatal hemorrhage. 

Treatment. Give the stomach as complete a rest as possible; 
this is accomplished by vecfa/ alimentation, or when it cannot be 
carried out, an exclusive mz/k diet, adding “me-water to enable the 
stomach to better retain the milk, or a strictly skimmed-milk diet, to 
which may also be added lime-water; the amount of milk should be 
one or two ounces every two hours. est zz bed is paramount, and 
should be enforced. 

For fazn, small doses of morphina should be used as needed. 

For hemorrhage, hypodermic injections of evgo¢a are most reliable. 
Plumbi acetas, gr. j-iij, arrests the bleeding and exercises a favorable 
influence over the ulcer. 

For the wlcer, liguor potassté arsenitis gtt. j-ij every five hours, 
has given excellent results in several cases treated by the author ; dzs- 
mutht subnitras, gr. xx-xxx, combined with sodzz bzcarbonas, gr. iij-v, 
three times a day, often does well; argentz nitras, gr. %-Y%, every 
four hours, or argent? oxidum, gr. ss, every four hours, are at times 
beneficial. 

For the associated anzemia, ferrum and arsenicum, alone or com- 
bined, are indicated. Ferri albuminate would seem to be particularly 
indicated, or the following :— 

Ree Pulvetermialbuminatissss ken ie inser eie Uy 
Sodii arseniat., Ais Phan rhe . gr. gy. M. 
Ft. pil. or capsule, taken 3 or 4 times daily. 


The bowels must be kept soluble. 
If perforation and peritonitis result, full doses of ofcum are 
indicated. 


GASTRIC CANCER. 


Synonyms. Cancer of the stomach; gastric carcinoma, 

Definition. A peculiar malignant growth, occurring for the most 
part at the pyloric extremity of the stomach, making constant pro- 
gress, destroying the gastric tissues and infecting the lymphatic 
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glands; characterized by disorders of digestion, pain, vomiting, 
marked anzemia, and terminating in all cases by the death of the 
patient. 

Cause. Hereditary. Develops after forty years, for the most 
part. The question of a cancer germ is gaining ground. 

Pathological Anatomy. Cancer of the stomach is the most 
common form of cancer. It is, as a rule, a primary cancer. The 
variety is most commonly the sczvrAus, next in frequency, medullary, 
the least frequent, col/ozd. As regards the location; eighty per cent. 
occur at the pylorus. 

It originates usually in the zwdu/es, rapidly infiltrating the remain- 
ing tissues, thickening everywhere as it progresses, and either remains 
a hard nodulated mass or undergoes ulceration. The hard nodulated 
growth at the pylorus constricts the orifice, resulting in dilatation of 
the stomach. The lymphatic glands adjacent to the stomach are 
infiltrated, secondary cancers resulting. Ulceration into an artery 
causes hemorrhage into the peritoneum, resulting in local peritonitis. 

Complications. Fatty heart; thrombosis; tuberculosis. 

Symptoms. The development of gastric cancer is insidious, 
with indigestion, progressive in character, associated with marked 
acidity, flatulency, and a fetid breath. 

The majority of cases have vomiting, occurring immediately after 
eating, if at the cardiac orifice, and some hours after if at the 
pylorus; if much dilatation of the stomach develop the vomiting 
occurs some days after eating. The rejected matter is food in 
various stages of digestion, associated frequently with dlack grumous 
masses of altered blood and tissues. Hemorrhage is frequent, rarely 

rofuse, usually oozing of blood altered into a dark brown or black 
color—“ coffee-ground’’ vomit. 

Absence of hydrochloric acid in the stomach is a very constant 
observation in gastric cancer. /azw, marked and constant, du//, 
heavy, increased by pressure or food, seldom lancinating. Marked 
anemia and emaciation are present, the surface having an earthy or 
fawn color. Cidema of the ankles is an early diagnostic symptom 
in carcinoma of the stomach, often occurring as early as the third 
month, and may progress to a general anasarca. <A ¢umor is found 
in three-fourths of the cases, occupying the epigastric region, ot 
moving with inspiration. As the carcinoma progresses, the lym- 
phatic glands enlarge, particularly the supra-clavicular and inguinal 
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glands. Jaundice frequently occurs, and the liver is enlarged. The 
urine often contains albumin. 

The duration of the disease is about one year, the patient dying 
from exhaustion, peritonitis, or hemorrhage, the mind clear but 
despondent. 

Diagnosis. The continuous presence of free hydrochloric acid 
in the stomach is a diagnostic sign of great value in excluding the 
probable existence of gastric cancer. Chronic gastric catarrh differs 
from gastric cancer, in the absence of a tumor, bloody vomit, 
characteristic pain, peculiar color of the surface, dropsy and the 
rapid emaciation. 

Gastric ulcer differs in the character of the pain, age of the 
patient, large amount and color of bloody vomit, the absence of a 
tumor, and progressive emaciation. Still the diagnosis is often 
difficult. 

Abdominal tumors may raise the question of a gastric cancerous 
tumor; the points of distinction are the characteristic symptoms of 
gastric cancer, and that abdominal tumors, especially of the liver and 
spleen, the ones most apt to cause error in diagnosis, are influenced 
by inspiration, while ¢wmors of the stomach are not so influenced. 

When a scirrhus of the pylorus lies upon the aorta, a pulsation may 
be communicated to it, raising the question of aneurism of the 
abdominal aorta, but the expansile pulsation of aneurism (Corrigan’s 
sign) is wanting, as are the other symptoms of the affection, and if 
the patient is made to rest upon his hands and feet, the stomachic 
tumor falls away from the aorta and pulsation ceases. 

Mikuliez claims that, by the use of his gastroscope, regular rhyth- 
mical motions can be seen when the pylorus is not the seat of cancer, 
and that such movements are absent when it is the seat of cancer. 

Prognosis. Unfavorable. Internal medication offers no hope, 
the patient usually succumbing from starvation. 

Gastric carcinoma occurring under thirty years of age is rapidly 
fatal, not conforming to the usual symptoms as seen later in life; the 
characteristic cachexia is commonly absent and hzematemesis is rare. 

Treatment. We possess no means of arresting the disease, 
although it is but fair to mention that in Germany condurango in the 
form of decoction isrecommended as a specific in some cases. I have 
faithfully used the fluid extract with some benefit for the accompany- 
ing gastritis, but without effect on the tumor. Six operations have 
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been practised for the relief of stenosis of the pylorus: 1st. Pylorec- 
tomy; 2d. Gastro-enterostomy ; 3d. Gastrectomy; 4th. Gastrostomy ; 
sth. Duodenostomy ; 6th. Digital divulsion of the pylorus. Professor 
Billroth has excised the pylorus, thereby prolonging life ten months. 

For acidity and fetor of the breath, acidum carbolicum, gr. 4-¥,, 
or carbo animalis purificatus, gr. x-xxx, affords some relief. 

For vomiting, bismuth and opium, or lavage or the washing out of 
the stomach. 

For pain, morphina, or the following, recommended by Osler :— 


Rees Monphincetsu phair aet nnn ene OT 
Sodibicanbs sete care ee eee ee ey 
Bismuth Subnitiss sae eae ener eee OT Ros M. 


S1c.—Repeated p. r. n. 


Avoid stimulants. 


GASTRIC DILATATION. 


Synonyms. Gastrectasis; pyloric obstruction ; pyloric stenosis. 

Definition. An abnormal increase of the cavity of the stomach, 
with the walls either hypertrophied, or decreased in thickness; char- - 
acterized by pronounced indigestion, vomiting of partly digested and 
partly decomposed food at intervals of a day or two, and noisy moy- 
ing of flatus within the abdomen (borborygmus). 

Causes. Most common cause a stricture of the pylorus, the result 
of cancer; pressure of tumor against the pylorus, preventing exit of 
stomachic contents. Loss of muscular tone, occurring in anemia. 
Prof. Bartholow cites cases resulting in excessive beer-drinkers, who 
drank thirty to forty glasses of beer habitually, every day. 

Pathological Anatomy. When obstruction exists at the pylo- 
rus, the whole organ is dilated, with hypertrophy of the muscular layer 
of the stomach. In dilatation without pyloric obstruction, the muscular 
layer is thinner than normal, paler in color, and presents signs of 
fatty degeneration; the mucous membrane is also pale, thin, and 
without rugee. 

Symptoms. Those of the disease producing the obstruction plus 
those of obstinate chronic gastric catarrh, with characteristic vomiting ; 
the cavity having a greatly increased capacity, large accumulations 
take place, which are rejected every day or two, partly digested and 
partly decomposed. Regurgitation of partly digested aliment, acrid, 
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acid, and offensive, is very common. Bowes constipated, the stools 
hard and dry. 

Physical signs of gastric dilatation are: on inspection, abnormal 
prominence of the whole epigastric region, with a tumor in the Ayloric 
region which seems to be connected with the stomach; percussion, 
if empty, tympanitic note extending to or below the umbilicus, 
having a metallic quality ; if the stomach be filled, high-pitched flat 
note ; auscultation, splashing and rumbling sound, the succussion 
sound being distinct if the body be shaken. 

Diagnosis. Copious vomiting of food partly digested, once in 
twenty-four hours or less often, epigastric distress and pain resulting 
from foul smelling and acid eructations and from obstinate constipa- 
tion. 

Penzoldt’s modification of Piorry’s method of determining gastric 
dilatation is to withdraw the contents of the stomach by means of the 
cesophageal tube and then refilling the stomach with fluid. By noting 
the lower limit of percussion dullness thus produced, the lower bor- 
der of the stomach can be accurately determined. 

Treatment. Regulated diet. Restrict the use of fluids, using a 
“dry diet’’ exclusively. 

If the result of pyloric stenosis, one of the operations mentioned 
for pyloric cancer may be indicated. 

Regardless of the cause, washing out the stomach with the stomach 
tube, every day or two, gives relief, and, if no stricture be present, 
administer sérychnina or nux vomica, and very favorable results may 
follow. ~ 


GASTRIC HEMORRHAGE, 


Synonyms. Hematemesis; gastrorrhagia. 

Definition. Gastric hemorrhage is not, strictly speaking, a dis- 
ease, but a symptom, still, vomiting of blood occurs under sucha 
variety of conditions, that a separate consideration is desirable. 

Causes. Ulcer of the stomach; cancer of the stomach; scurvy ; 
purpura ; hemophilia; hemorrhagic malarial fever; congestion of 
the liver or spleen ; vicarious at menstrual period ; yellow fever ; toxic 
gastritis. 

Symptoms. Added to the symptoms of the cause of the hem- 
orrhage, are a feeling of faintness and sinking at the pit of the stom- 
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ach, followed by the ejection of blood of a dlack, grumous, or coffee- 
ground appearance. Rarely, and then generally in gastric ulcer, the 
ejected blood may have a bright red appearance, the gastric juice not 
having had time to act upon it. If the amount of blood escaping 
into the stomach is large, blood will be voided by stool. 

Diagnosis. Hemorrhage from the lungs may be confounded 
with gastric hemorrhage. In the former, the blood is red, is coughed 
up, not vomited, and is associated with a history of pulmonary dis- 
ease. The chief point of distinction between pulmonary hemorrhage 
and the vomiting of red blood is, that in the former you can discern 
rales on auscultating the chest, and they are absent in the latter. 

Prognosis. Depends entirely upon the cause, the most unfavor- 
able being the result of either gastric ulcer, or cancer, or heemophilia. 

Treatment. Complete restin bed. ce, internally and applied in 
bladders over the epigastrium and along the spine, or hot water, as 
hot as can be borne, in quantities of four to six ounces at very fre- 
quent intervals. 

Hypodermic injections of morphina quiet the patient’s fear, and at 
the same time have a constringing effect upon the vessels. Zxtrac- 
tum ergote fluidum or ergotin hypodermically after the patient is 
quieted, or “quor ferri subsulphatis, gtt. j-v, well diluted by stomach. 

Cases resulting from congestion of the liver or spleen are benefited 
by saline purgaitves. 

Allow no food by the stomach for several days, nourishing the 
patient by rectal alimentation. 

The hemorrhage controlled, the future treatment is guided by the 
exciting cause. 


GASTRALGIA. 


Synonyms. Cardialgia; gastrodynia ; stomachic colic ; spasm of 
the stomach; neuralgia of the stomach. 

Definition. A painful condition of the sensory nerves of the 
stomach, induced by various sources of irritation; characterized by 
violent paroxysms of gastric pain and spasm, associated with feeble 
cardiac action, and symptoms of collapse, 

Causes. The affection belongs to the group of neuralgiz. The 
most important factor in its causation is general nervous depression ; 
other causes are gastric cancer or ulcer, malaria, rheumatic or gouty 
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diathesis, anzemia, and certain articles of diet. Occurring in chronic 
nervous affections, the so-called “ gastric crises.” 

Symptoms. Like most neuroses, gastralgia is distinguished by 
its aroxysmal character. Romberg thus describes an attack :— 

“Suddenly, or after a feeling of pressure at the preecordium, there 
is severe griping pain in the stomach, usually extending to the back, 
with a feeling of faintness, a shrunken countenance, cold hands and 
feet, and an zntermzttent pulse. The pain becomes so excessive that 
the patient cries out. The efzgastrium is either puffed out, like a ball, 
or retracted, with tension of the abdominal walls. There is often pz/- 
sation in the epigastrium. ‘External pressure is well borne, and not 
unfrequently the patient presses the pit of the stomach against some 
firm substance, or compresses it with his hands. Sympathetic pains 
often occur in the thorax, under the sternum, and in the cesophageal 
branches of the pneumogastric, while they are rare in the exterior of 
the body. 

“The attack lasts from a few minutes to half an hour or longer; 
then the pain gradually subsides, leaving the patient much exhausted ; 
or else it ceases suddenly, with eructation of gas or watery fluid, or 
with vomiting, and with a gentle, soft perspiration, or with the passage 
of reddish urine.” 

Besides such severe attacks, we often see fainful sensations in the 
epigastrium, of various degrees of intensity, with passing faintness or 
sinking at the ‘‘ pit of the stomach.” 

Diagnosis. From myalgia of the abdominal muscles, by the pain 
of gastralgia being more acute and lancinating, accompanied by 
nausea and vomiting and the absence of tenderness on pressure. 

From zntercostal neuralgia, by the fact that in this affection the pain 
is in the left hypochondrium, with painful spots along the course of 
the nerve trunk and at the spine, and absence of nausea and 
vomiting. 

From gastric cancer, by the age, character of the vomited matter, 
constancy of the pain, the cachexia, emaciation, ad the tumor. 

From gastric ulcer, by the localized pain and its constancy, with 
tenderness and vomiting of blood, and constant dyspeptic symptoms, 
which is not the case in gastralgia. 

Prognosis. As to perfect recovery, unfavorable, but not danger- 
ous to life. A chronic affection, in that attacks are prone to return 
from time to time. The cause has much to influence a radical cure. 
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Treatment. for the paroxysm, hypodermic injections of mor- 
phina, gr. —;-%, or the stomachic administration of the “com- 
pound of anodynes,”’ the so-called chlorodyne, in doses of Mx-xxx 
p.r.n. The relief afforded by opium in some form is so decided 
that itis apt to lead to the opium habit when the attacks are fre- 
quent. Salicinum is a valuable remedy in this as in many other 
forms of neuralgia. 

In the interval, regulated diet and one or more of the following 
remedies ; argenti nitras, quinina, arsenicum, bismuth salicylas, fer- 
rum, liguor todit comp., or small doses of fotasszz todidum. 


ATONIC DYSPEPSIA. 


Synonyms. Dyspepsia; indigestion ; heartburn ; pyrosis. 

Definition. A functional derangement of the stomach, with either 
deficient secretion in the guantity or guadity of the gastric juice ; char- 
acterized by disorders of the functions of digestion and assimilation 
and the presence of sympathetic nervous symptoms. 

Causes. Imperfect mastication; bolting of food; eating large 
quantities of food; same diet long continued; depressed nervous 
system, from worry and fatigue ; sedentary habits or occupations. It 
is often inherited. 

Symptoms. ferverted appetite, capricious or lost; difficult dt- 
gestion, a feeling of weight or fullness in the epigastrium ; aczdzty 
from the decomposition of albuminoids ; heartburn, flatulency, regur- 
gitation, or vomiting of portions of partly digested food or acrid 
fluid—water brash or pyrosis. Pain or soreness at the “ pit of stom- 
ach”’ during digestion. Zongue either clean or broad, flabby, and 
pale, showing marks of the teeth. Bowes constipated ; urime gener- 
ally scanty and high-colored, with excess of urates or oxalates, or, in 
persons of nervous type, it is pale, of low sfecific gravity,and con- 
tains phosphates. Drowsiness after meals, with wakefulness at night, 
defective memory, headache, and absent mental vigor, with flashes of 
heat, followed by more or less perspiration. Palpitation of the heart 
with irregularity in rhythm. 

Varieties of Dyspepsia.—1: Nervous dyspepsia, atonic form, seen in 
active business or busy professional men, especially those of thin, 
spare build, of nervous temperament, who eat meals rapidly and 
hurry off to their business. These cases present all the marked 
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nervous phenomena. II. Flatulent dyspepsia, seen in hysterical indi- 
viduals, and showing immense development of gas throughout the 
abdomen, associated with vertigo and mental worry or hy pochondria. 
Ill. <Actd dyspepsta, water-brash. Seen when the diet is coarse. 
Acidity of the gastro-intestinal canal and of the urine. IV. Jvi- 
tative dyspepsia. Vomiting a prominent symptom. In these cases the 
tongue is small, red, and pointed. 

Prognosis. With careful living, dyspepsia, functional in charac- 
ter,is curable. It has been aptly termed ‘“‘ remorse of the stomach.” 

Treatment. The most important indication is to regulate the 
diet. Forbid saccharine, starchy, or fatty articles of food. Eat small 
amounts ata time. Perfect insalivation and mastication. est after 
eating, from a half to an hour. Allow but small quantities of liquids 
with the meals. In the vast majority of cases forbid the use of stimu- 
lants with the meals. 

Aid digestion with pepsinum, with or without aczdum hydrochlori- 
cum adilutum. 

Stimulate stomachic peristalsis with nux vomica, gentian, or 
cinchona. 

For acidity, alkalies at time of acidity. 

For flatulency, carbo animalis purificatus, gr. X-Xxx, or one or more 
of the carminatives, with “ctura nucts vomica before meals. 

For pyrosis, bismuth and pulvis aromaticus, in large doses. 

For vomiting, sodii bromidum in small doses, or actdum carbolicum, 
gr. %-%, three or four times daily, or chloral hydrate, gr. x-xv, in 
demulcent by mouth or rectum, repeated p. r. n. 

For constipation, resina podophyllum at bedtime, or Hunyadi Janos 
water before breakfast, hot. 

For anemia, massa ferri carbonatis or ferrt lactas. 

Irrigation of the stomach or lavage often gives remarkable relief. 
The drinking of ot water one-half to one pint an hour before meals 
is of benefit. 

A homely but efficient combination for atonic dyspepsia associated 
with scanty, acid urine and constipation, is— 


[Bes, aeoreltt once domreetal Mh a ee on 6 oo a 
AUGOKEtE, OMULCIS MONIC ty 2 8 6B Gee  Z4 1b 
(inc CANSLCl, Marte aan Weer mel ee mamener et 2) 
Elin Gtsanll eles eur eee erwin. 1s ISS 
Inf. gentian. comp.,. . Laie tev: M. 


Sic.—Half tablespoonful after meals, in water. 


88 PRACTICE OF MEDICINE. 


DISEASES OF THE INTESTINAL CANAL. 


INTESTINAL INDIGESTION. 


Synonym. Intestinal dyspepsia. 

Definition. A derangement in the functions of intestinal diges- 
tion, resulting in the more or less complete decomposition of the 
chyme, caused by defects in the pancreatic, biliary, or intestinal 
secretions, or from deficient peristalsis, one or more of these, singly 
or combined; characterized by abdominal pain, distention and 
tympanites developing some hours after meals, and nervous perturba- 
tion, anzemia, and emaciation. 

Causes. Imperfect diet; over-eating; anzemia; deficient exer- 
cise; worry; immoderate use of tobacco or stimulants; diseases of 
the stomach, intestinal tract, liver, or pancreas; malaria. Frequently 
inherited. 

Symptoms. Intestinal indigestion may be either acute or 
chronic, the latter the more common. 

Acute variety, the result of an irritant in the duodenum, rapidly 
developed pain, flatulency, borborygmt, slight feverishness, coated 
tongue, loss of appetite, headache, Jaznzs in the limbs, usually termi- 
nating in a mild attack of diarrhea. 

If the attack develops rapidly, the sudden formation of gases 
causes a paroxysin of codzc. . 

Severe attacks are associated with disordered hepatic function, 
light-colored stools, slight jaundice, and high-colored urine. 

Chronic variety, resulting from a greater or less decomposition of 
the partly altered food from the stomach. azz, varying in character, 
occurring from two to four or six hours after meals, with sdight 
tenderness and some fud/ness in the right hypochondrium, epigas- 
trium, or the umbilical region. Zymfpanites and borborygmi are 
marked, the result of gaseous accumulations which have developed 
from the decomposition of the intestinal contents. Dyspnuq@a, the 
result of pressure against the diaphragm, is of frequent occurrence. 
Marked nervous phenomena develop, the result of the anzemia from 
deficient assimilation and from the depressing influence on the 
nervous system of the absorption of the “ gases of decomposition,” 
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or ptomaines; depression of spirits, hypochondriasts, sleeplessness, 
disturbing dreams, headache, vertigo, buzzing in the ears, musc@ 
volitantes, deficient mental application, cardiac irritability, numbness 
and tingling in the extremities, anomalous pains throughout the 
body, and in extreme cases, attacks of fainting or epileptiform and 
catalepiic attacks. 

The s&zw is harsh and dry, the Joweds are sluggish or constipated, 
the urzme is high colored, of increased density, decidedly acid, 
and, on cooling deposits lithates, uric acid, and oxalate of lime 
crystals. 

Functional derangement of the liver follows after a time, adding to 
the general distress. 

Anemia and emaciation result if the attack be protracted. 

Diagnosis. With our present knowledge it is usually impossible 
to designate forms of intestinal indigestion due to defects in the 
quantity or quality of either the pancreatic, biliary, or intestinal 
secretions. 

Acute intestinal indigestion differs from gastric indigestion in the 
time of development of the various phenomena, in the latter the 
symptoms appearing almost immediately after meals, while in the 
former not appearing until two, four, or six hours after. 

Chronic intestinal indigestion may mislead the physician if the 
various nervous phenomena are of a marked character, and a careful 
history of the case is not developed. 

Prognosis. Favorable if proper and early treatment be inaugu- 
rated, unless the result of an organic lesion. 

Treatment. Acute variety, the result of undigested food, is best 
treated by ofzwm in some form, to relieve the acute suffering, warmth 
to the abdomen, and a prompt cathartic to cause its rapid expulsion, 
or six or eight calomel powders two or three hours apart, followed 
the next morning by a saline (R. Hydrarg. chlor. mit., gr. %-% ; 
sodii bicarb., gr. ij; pulv. ipecac., gr. %; sacch. lact., gr. ij. M. ft. 
charta), 

Chrontc variety. Of the first importance is the diet, which should 
be restricted in amount and confined almost entirely to articles 
which are readily digested in the stomach, such as beef, eggs, and 
milk. 

The hepatic, pancreatic, and intestinal secretions should be stimu- 
lated by a course of alkalies, one of the most efficient being sodzz 
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phosphas, 3j-ij, three times a day, or the following excellent combi- 
nation :— 


Ree. Sodin phosphates Sie ere eae 
Acid. phesee Gils rican eek WS cana eee eri 
Sh fpestiter eee egy oe ec, Ms . £3) 
Inf. gentian co., . : g. s ad f 3 vj. M. 


‘S1c.—One tablespoonful i in water after ‘meals. 


Aid intestinal digestion by the administration of R. Papoid, gr. 
jij; naphtalini, gr.j; ext. nucis vomice, gr. 4%. M. Ft. pil. One 
such to be taken every four or six hours, or guor pancreaticus, 
{Zj-iv, or extractum pancreatis, gr. ij-vj, with sodz bicarbonatis, gr. 
v-x, two or three hours after meals, or fe/ bovis purificatum, gr. j-iij, 
after meals. 

For constipation, bitter waters, such as Bedford, Freidrichshall, 
Pullna, or Hunyadi Janos, or vresina podophyllum, at bedtime. 


INTESTINAL COLIC. 


Synonyms. Enteralgia; tormina; gripes. 

Definition. A spasmodic contraction of the muscular layer of 
the intestinal tube ; characterized by acute paroxysmal pain near the 
umbilicus, relieved by pressure, and associated with feeble cardiac 
action. 

Causes. Constipation; presence of indigestible food ; collections 
of flatus; an abnormal amount of bile discharged into the intestines ; 
lead poisoning ; syphilis; chronic malaria; rheumatism; hysteria. 

Symptoms. Romberg thus describes a paroxysm: “ There are 
attacks of faim, spreading from the navel over the abdomen, alter- 
nating with intervals of ease. The pain is tearing, cutting, pressing, 
most frequently ¢w7tching, pinching, accompanied by peculiar dear- 
ing-down pains. The patient is restless, and seeks ve/ief in changing 
his position and in compressing the abdomen; his surface may be 
cold and his features pinched. The pulse is small and hard. The 
abdomen is tense, whether puffed up or drawn inward. There are 
often nausea and vomiting, and desire for stool. There is usually 
constipation, but sometimes the bowels are regular or even too loose. 
Duration from a few minutes to several hours, relaxing at intervals. 
The attack ceases suddenly, with a feeling of the greatest relief, 
although some soreness remains for a few days.” 

Lead colic is always preceded by symptoms of lead poisoning, to 
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wit: slate-colored skin, dark gums showing a blue line, heavy breath, 
with sweetish metallic taste, obstinate constipation, impaired appetite, 
slow pulse, and contracted abdominal walls. 

Diagnosis. Gas/ralgia differs from colic, in the pain being in the 
epigastric region and associated with disorders of digestion. 

In hepatic colic, or the passage of gallstones, the pain is in the 
hepatic region, attended with soreness over the gall bladder, and 
retching and vomiting, followed by jaundice and the presence of bile 
in the urine. 

In nephritic colic, the pain follows the course of one or both ureters, 
shooting to loins and thigh, with retraction of the testicle of the affected 
side, strangury, and bloody urine. 

In uterine coltc the pain is in the pelvis, and associated with men- 
strual disorders, in fact, a dysmenorrheea. 

In ovarian colic or neuralgia, pain on pressure over the ovaries, 
with hysterical phenomena. 

Inflammatory disorders of the abdomen differ from colic by the 
“presence of fever and tenderness on pressure. 

Prognosis. Most favorable. Death is the rarest termination 
possible. 

Treatment. Relief of pain is the first indication, and is best ac- 
complished by a hypodermic injection of morphina, gr. %-%, which 
has the additional advantage of relaxing the spasm, thereby favoring 
the action of Aurgatives, which should soon follow. One of the best 
in colic, no matter from what cause, is mass@ hydrargyrum, gr. V-x, 
or hydrargyrt chloridum mite, gr. % every half hour until four or five 
grains are taken, followed by a mild saline cathartic. 

After the relief of the pain and free action of the bowels, the cause 
of the attack should be ascertained and corrected, to prevent future 
suffering. 

For lead colic, morphina for the pain ; oleum ricint or magnestt 
sulphas, 3} every hour, for the constipation, and potassi todidum, gr. 
v-x after meals, to eliminate the metalfrom the system. Excellent re- 
sults often follow a free or several small venesections in lead poisoning. 

Gratifying results in attacks of lead colic have been reported from 
tumblerful doses of oleum olve@, repeated. until some six ounces have 
been used. It is said to be curative in lead poisoning, in daily doses 
of two ounces, continued for some time. 
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CONSTIPATION. 


Synonyms. Intestinal torpor; costiveness. 

Definition. A functional inactivity of the intestinal canal, either 
due to atony of the muscular coat, causing lessened peristalsis, or to 
a deficiency of intestinal and biliary secretion; characterized by a 
change in the character, frequency, and quantity of the stools. 

Causes. Dyspepsia; character of the food; habits of the patient ; 
diseases of the stomach and liver; malaria; lead poisoning ; syphilis. 

Symptoms. In the normal condition the majority of persons 
have one stool each day, although it is not to be considered abnormal 
if more or less than that number occur. 

The dowels are moved every ¢hree or four days, with great straining 
and distress, the face often flushed, the cerebral vessels full. 

Or in other cases the bowels may be relieved once a day, but the 
stool ts small and hard, causing great distress. 

Another group of cases have /freguent stools during the day, small 
and zon-formed, due to retained hardened feeces acting as an irritant 
upon the rectum. 

The change in the character of the stools is soon followed by symp- 
toms of dyspepsia, headache, mental torpor, vertigo, palpitation on 
exertion, and in many cases with great distention of the abdomen. 

Prognosis. Death never results from functional constipation. 

Treatment. The successful treatment depends upon the removal 
of the cause and the hearty co-operation of the patient. 

first, the patient must have a regular hour each day for going to 
stool, and must remain a sufficient time to permit a thorough evacua- 
tion of the bowels. 

Second, the diet must be carefully regulated. 

Third, purgative mineral waters or cathartic medicines are to be 
used with caution, their reckless administration often doing more 
harm than good, 

fourth, either of the following formule, aided by the enforcement 
of the above rules, will give good results :— 


Ry) Sixt nucis voices. 5 vasa Sy a Ste 
ieatebelladonnece alors sane. ene mien meno eA 
DRE OSS END sg 5 et Go 5 oa eS 
Pulver rhets yee sent. ote aes eee oe gr. j 
Olei cajuputi, . : potty: M. 


In pill, at bedtime, and after a week, every second or third night. 
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BR. Resinz podophyl., 

Ext. physostig., 

Ext. belladonnz alco., 

AGING sees ea SES eT Gn 
In pill, every night, or Sent or rahied ae 


R. Ext. cascarze ba SOO eee WET Wo 
Glycerini, . . Se eo Se or ee Ue 
Syr. sarsaparillee, es Frid: Sg, eau 


-Hour after meals, or once a day as indented: 


Success often follows an enema of glycerini 3j-iv, or a suppository 
of glycerinum. 

Electricity to the abdomen is worthy a trial; one pole over abdomen 
the other at anus, using either galvanism or faradism. 


DIARRHGA. 


Synonyms. Enterorrhcea; alvine flux; purging. 

Definition. Frequent loose alvine evacuations, without tenes- 
mus; due to functional or organic derangement of the small intes- 
tines, produced by causes acting either locally or constitutionally. 

Causes. Those acting locally, such as zudigestion, indigestible 
food, impure food and water, trritating matters or secretions poured 
into the bowels, or ezfozoa, cause the flux by a direct irritation of the 
mucous surface. 

Attacks of diarrhoea due to constitutional derangement may be 
secondary to such diseases as fuberculosis, pyemia, albuminuria, 
typhoid fever, or disturbances of the functions of other organs, giving 
rise to vicarious fluxes. 

Atmospheric changesas well as a sudden mental shock will predis- 
pose to an attack of diarrheea. 

Forms. Acute and chronic. 

Symptoms. Acute diarrhcea presents itself in several varieties, 
the result of its particular cause, to wit :— 

Feculent diarrhea. A few hours after meals the patient feels 
colicky pains and fiatulency, with a destre for stool, There is often 
nausea, coated tongue, but seldom vomiting. The fazz is generally 
relieved by the purging which ensues. The sfools have a feculent 
character, are of brown fluid, containing feeces, often offensive, the 
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color becoming lighter after four or five evacuations. Constitutional 
symptoms are wanting. 

This form is the result of over-eating, eating too rapidly, or indi- 
gestion of different forms, or worms in the intestinal canal, and 
patients generally recover in a day or two. 

Lienteric diarrhea. In this form there is, with the frequency of 
evacuations, a want of assimilation of food, which passes through the 
intestines more or less unaltered. The stools are frequent, mucous 
or serous, more or less covered with bile, mixed with undigested food. 
In this form the patients emaciate rapidly, owing to the deficient 
assimilation, the digested portions of the food being hurried on by the 
increased peristalsis of the irritated bowel. It is usually subacute in 
its course. 

Bilious diarrhea. The stools are frequent, green or yellow, with 
scalding sensations at the anus and griping pains in the abdomen. 
Excessive biliary secretion is the irritating cause. 

Any of the above forms may pass into chronic diarrhcea by exciting 
permanent diseases of the intestines. Diarrhoea due to constitutional 
causes will be mentioned when speaking of those conditions. 

Chronic diarrhea results from repeated attacks of the acute form, 
or is the result of some cachexia. The symp/oms, as far as the stools 
are concerned, are much the same as the acute disease, except they 
are paler, whence it has been termed whzte flux ; in addition, dysfep- 
tic symptoms, aphthous condition of the mouth and tongue, flatulency, 
colic, emactation, and anemia. The appetite is at times capricious, 
again impaired. 

Prognosis. Favorable in fecu/ent and dbzlious forms; unfavorable 
in “enteric and chronic forms when emaciation begins. Diarrhcea 
occurring as a symptom, the prognosis is controlled by the original 
disease. 

Treatment. Acute diarrhea. If the tongue is heavily coated, 
the breath fetid, and the stools not excessive in number, it is well to 
clear the intestinal canal-with a laxative such as oleum ricind or a sa- 
line. For children between one and two years of age :— 


134i LON CRISS SG aime GG ode Guid Geno Sie A 
Bulv chet; Const seks dy AERIS Pe ete IA 


Sodii bicarb., . Jars ao keep eee ene ohn Sl Rem 
Every four hours until the character of the stools change. 


As a rule, however, the stools have become so frequent when ad- 
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vice is sought that the time for laxatives has passed, and some one of 
the following combinations is indicated :— 


Hee oelol: 2) Se tr ts ert er SKIN en) vil) 
Bistanth subnit., SH REM ne Vomit a5) 
ACCS RAC uk cy tyro hota nace oy pater ete I M. 


Ft. chart. No. xij. 
S1G.—One every two or three hours, reducing the dose for children. 


Ore— 


Re oismuinitsalicylat... | ar eae aes eee eee RX 
Morphinesuilphe,s. te) aa ase Eee): M. 
Ft. chart. No. yj. 


S1c.—One eyery three hours. 


Or the following modification of ‘‘Squibb’s diarrhcea mixture :”’— 


Pe eeelbinctopilaceod oratnwrs ms ulal aa een aaneleivass 
inctcamphorce.s amy tn en reer als) 
TCR CApPSICl, wlcm penal (es ae Ra eee one eV 
Chloroformi pure, . . . SURE maeTISS 
SHisevinie gal liCi, eset \ep ea terre steele se) 
Alcoholis, . . . . site phe ACU cer nla al Va M. 


S1c.—One teaspoonful, p. r. n. 


Or the following, which I have always found successful :— 


Rielinctnopiisdeodorate, a) wis sans mite AvSS 
Siero Cd ata gy) Soro ke BV IERT 
Ncide sul piuricyedil.. we sts ane neh oy 
Win pepsimite, s.14) sink op LAC Qus meneame si M. 


S1G.—One teaspoonful in water after each stool. 


For the dz/zous form :— 


RK. Hydrargyri chlor. ee banter eigeermare Stee 
Sodiisbicarb.- aes cers Lae mre aad] 
PalyecOpits ita ita: "eso a ee ee irermene Oita ace «VI 


In powder, every two or three Hoare until eight powders are used, 
followed by large doses of dzsmuth and pepsinum. 


In all acute forms restricted and regulated diet are imperative, pure 
milk with liguor calcts being the most suitable. 

In adults, an ofzum suppository often checks a flux that is uninflu- 
enced by opium internally. 

In “enteric or dyspeptic diarrhoea a carefully regulated diet and 
either of the following combinations :— 
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Reo Pepsini glycerity, An, BELGE eee 
Isiquipotassiliarsenity,ecseeu yeas eiemicnn meee pe 
MInctso piled cod ora ty wen ane meme 
AG uchlorofonmt,= . mem mnn raat ase f ii. M. 

S1c.—One teaspoonful at meal time. 

One 

KK. Papoid, . . Ae Sees tomes bo 5 5 ESS 

Bismuth subnit., Be ire Wars ty eo. cae M. 


Ft. chart. No. xij. 
S1G.—One at meal time. 


Chronic diarrhea. Bismuth, gr. xxx—x\, in milk, every four hours; 
Hope's camphor mixture, £3} every four hours, or cupri sulphas, gr 
fs, ext. opit, gr. py, every four hours, or argenti nitras, gr. 4, ext. 
opit, gr. , every five hours; may all be used with more or less suc- 
cess; when dry tongue and great flatulency, use :— 


Pas HOLT OoymWM Fo as Soo lo oe atl 
@lamyedaliexpresst. amr an eee ISS 
Swi teeNoY yin (dea Se et aay Roan ola edily 
Miucil vaca cise, teense tytn ee roe eimrca yA 
Aq. laurocerasi, Re NE BG omtect lant M. 


Sic.—f3j every three or four nous 


The diet should be nutritious in character, and moderate stimulants 
are indicated. Activity of the skin and kidneys should be encour- 
aged. 

All varieties of intestinal catarrh or diarrhoea are benefited By a 
few days’ rest in bed and daily hot baths, 


CATARRHAL ENTERITIS. 


Synonyms. Intestinal catarrh; acute diarrhcea; inflammation 
of the bowels. 

Definition. A catarrhal inflammation of the mucous membrane 
of the small intestines ; characterized by fever, pain, tenderness, and 
looseness of the bowels. When the catarrh is limited to the duode- 
num it is termed duodenitis. 

Pathological Anatomy. There first ensues Lyferemia of the 
mucous membrane and intestinal glands, manifested by redness, 
swelling, and edema, this is followed by zzcreased secretion, and an 
overgrowth and desquamation of the epithelium, together with a copi- 


DISEASES OF THE INTESTINAL CANAL. 97 


ous generation of young cells. Asa result of the hyperemia, rupture 
of the capillaries and extravasation of blood often occur. 

The swollen glands show a strong tendency to ulcerate. This 
catarrhal process may involve the entire tube or be limited to portions 
of it. If the catarrhal changes extend to the z/ewm, the solitary and 
Peyerian glands show swellings that might be mistaken for the changes 
of typhoid fever. 

Causes. A specific virus seems probable in some cases. Im- 
proper and indigestible food ; summer temperature and exposure to 
cold and wet, while perspiring. Swallowing fish bones, cherry stones, 
unmasticated kernels of nuts, etc. 

Symptoms. Begins with /anguor, followed by chi/liness and 
Jever, the temperature ranging at 102°-103°, this is followed by azn, 
colicky and paroxysmal in character, situated above the umbilicus, 
localized tenderness, and loose evacuations. Nausea and vomiting 
often occur. The dowels are at first constipated, followed by per- 
sistent diarrhcea ; the sfoo/s contain but “tile fecal matter, are yellow 
or greenish-yellow in color, mixed with undigested food ; if the stools 
are numerous, they become whitish and watery, the so-called “ 7zce- 
water’ discharges. No blood in stools. The appetite is impaired, 
and this, with the want of assimilation and great waste, soon produce 
extreme weakness and emactiation, which is always more marked in 
children. I have frequently noted a peculiar abdominal eruption in 
severe cases of intestinal catarrh, occurring as isolated dark red spots, 
larger than those of typhoid fever, lasting each twenty-four hours, 
disappearing on pressure and with decline of fever. 

Duration. In mild cases, four or five days; severe cases con- 
tinue, more or less marked, for a week or two. 

Diagnosis. From colic, by the absence of tenderness and fever, 
and presence of constipation and its paroxysmal character. 

From typhoid fever, by the absence of prodromes, characteristic 
step-like temperature record, and characteristic eruption. 

For points of distinction from dysentery or perttontizs, see those 
affections. 

Prognosis. Favorable, if early and proper treatment is em- 
ployed. 

Treatment. Rest the bowels by a restricted diet, such as milk 
and lime-water, or weak mutton or chicken soups, with well-boiled 
rice added. 

8 
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Keep the patient quiet in bed, a difficult matter in the case of 
children. 

For adults, opium is the remedy, in doses to control the symptoms ; 
mild doses do well with— 


Bet Hints opnyaoun ye a Sate ere enone eae 
Camphore, . . eee ee ea CL 
In pill, every three hours. 
Or— 
Roe elinety oplindeod orat.,. un, = ncaecn sme tee en mec Uaess 
Wiqha POLASSIECCItL Ata. ues ae nese ee tate) erm a M. 


Every hour until opium effect. 


The strength and the frequency of administration of either of these 
formule must be governed by the severity of the attack. 

Salol gr, j-iij, and bismuth salicylas gr. x-xv every few hours, is 
often of value in intestinal catarrh, although my experience is favor- 
able to opium. 

If vomiting is annoying, all other treatment must be discontinued 
until it has been controlled, the following being usually efficient (R 
hydrargyri chlor. mite, gr. % ; sodii bicarbon., gr. ij ; sacch. lac., gr. 
ij. M.and give every hour or two, dry, on tongue). 

For children :— 


ee meuincts opted eodorat.. mamta aero Cant 
Isr HONS! yp Ges go Alin Boe - ues fae 
Mist. crete, . : Heer kimonos M. 


Every two hours, for a child of one year. 


If the case shows the least tendency to linger the acéd treatment 
should be substituted, one of the best formule being ‘“‘ Hope’s Cam- 
phor Mixture.” The following, which I have used with much success 
in the insane wards of the Philadelphia Hospital, where, at times, we 
see a good deal of intestinal catarrh, and which I have named “ Mis- 
tura Enterica,” is generally satisfactory :— 


Rows Spise camphor, Ooo ao Wo een tee, 
ANOS HIVES CU 5k go es 6 ERIS 
‘Tinct.’opt: deodorat., Ju (ae tien 
incty Capsicl: iar .5. he meee nner ae £3 ss 
Sptsaechloxotonnaes nee mliaiSS 
Spisewvinugallict ear ECaes: ad . sliesrale M. 


SIG. —One to two teaspoonfuls well diluted, every three or four hours. 


Locally. Poultices, warm fomentations, or ung. belladonne or 
oleum camphorate, give great relief. 


ae 


a ll hall 


EDIE yap eT leype 


hie Sd weal 
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CROUPOUS. ENTERITIS. 


Synonym. Membranous enteritis. 

Definition. A croupous inflammation of the mucous membrane 
of the small intestines; characterized by tenderness, paroxysmal 
pain, moderate fever, and the formation and discharge at stool of 
membranous shreds or casts. 

Causes. A disease of adult life. The female sex more liable 
than the male, and neuralgic, nervous, hysterical, or hypochondriacal 
subjects are more subject to it than are other types. 

A peculiar state of the nervous system seems necessary to its pro- 
duction. It is not a frequent disease. 

Pathological Anatomy. A subacute inflammation of the small 
intestines, during which the mucous membrane becomes covered with 
a whitish or grayish-white, firmly adherent, membranous deposit, 
cemented together by a coagulable exudation, and prolonged by root- 
lets from its under surface into the intestinal follicles. 

Symptoms. Begins by feverishness, feeling of soreness and dis- 
tention of the abdomen; these are followed by pazus of a colicky 
character, severe and depressing, felt around the wmbzlicus, associa- 
ted with ¢enderness, continuing for half an hour, an hour, or longer, 
and after a longer or shorter interval occurring again; these pheno- 
mena continue for a day or two, when /ooseness of the bowels, with dis- 
tressing pain and tenesmus, occur, the stoo/s containing zzcus, with or 
without 4lood, and shreds of membrane or cylindrical casts of the bowel. 
Great relief is then experienced, although a feeling of rawness or 
soreness persists for a day or two. 

Preceding the local manifestations of the disease are attacks of 
hysteria, hypochondriasis, neuralgia, nervousness, or excitability. 

The paroxysms recur at intervals of a week or two, or after several 
months; aslong an interval as three years between attacks is recorded. 

Diagnosis. | Peritonitts may be suspected until the characteristic 


stools occur. 
Dysentery is excluded when the shreds and casts of membrane ap- 


pear. 
Prognosis. Favorable as to life, but one of the most difficult of 


diseases to eradicate. 
Treatment. The def must be such as contains but a minimum 


of fecal-forming matter. 
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For the fain and suffering, opium in some form is indicated, the 
most effective being a hypodermic injection of morphina. 

For constipation during a paroxysm, an emulsion of oleum ricint 
and ¢erebinthina is of benefit. 

To prevent a return of the paroxysm either Zguor podassid arsenitts, 
gtt. j-ij, before meals, or hydrargyri chloridum corrosivum, gr. eo 
three times a day, with a course of o/eum morrhu@, seems to answer 
in the majority of cases. Prof. DaCosta speaks highly of pzx Aguida 
in some form, as an alterative to the mucous membrane. 

Under no circumstances must the bowels become constipated. 


CHOLERA MORBUS. 


Synonyms. Sporadic cholera; English cholera ; bilious cholera. 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the stomach avd intestines, of swdden onset ; charac- 
terized by violent abdominal pains, incessant vomiting and purging, 
cold surface, rapid, feeble pulse, spasmodic contractions of the 
muscles of the abdomen and extremities, and prostration. 

Causes. A disease of summer and early autumn, climatic influ- 
ence being an important factor. Its prevalence during certain 
seasons seems to indicate a specific cause. Irritants of all kinds, 
unripe fruits and vegetables, and fermentation of food. 

Pathological Anatomy. Cases in which death has occurred 
within a few hours present no pathological changes. 

Generally, however, the gastro-intestinal mucous membrane is 
congested and denuded of epithelium; the solitary and Peyerian 
glands are swollen and prominent. The blood is thick, and dark in 
color; the kidneys are enlarged and congested; and in prolonged 


cases there are appearances of glandular changes in the muscular 
system. 


Symptoms. Onset sudden and violent, and, unfortunately, gene- 
rally after midnight, with chilliness, zztense nausea, vomiting and 
purging, accompanied with distressing burning or tearing abdominal 
pains or colic. The vomtted matter at first consists of the ordinary 
contents of the stomach, and the séovo/s of ordinary faeces, but soon 
the discharges by vomit and stool are “guid, whitish, or of a green or 
yellowish tint; if the attack is severe or protracted the discharges 
are of the “‘rice-water’’ character. The patient is rapidly ema- 
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ciated and reduced in strength, the body shrinks, the surface coldand 
covered with a clammy sweat, and the pulse ts feeble. Intense thirst 
is present, and when drink is given it is at once rejected. 

Aggravating the distress of the patient are severe cramps of the 
muscles, and especially those of the calves, and of the flexors of the 
thighs, forearms, fingers, and toes. 

Termination. J//d cases often terminate favorably without treat- 
ment, the patient able to be around in a day or two, although weak. 

Severe cases, the vomiting and purging cease after some hours, but 
the patient remains weak, with irritable stomach and bowels for a 
week or two. 

Grave cases, the true cholera type, recover from the prostration 
very gradually; reaction coming on slowly and usually passing intoa 
typhoid condition of some weeks’ duration. 

Diagnosis. Asiatic cholera and cholera morbus are easily con- 
founded during an epidemic of the former, and there are no positive 
points of discrimination, unless the comma bacilli of Koch are proven 
to be always in the true cholera stools. 

Irritant potsons, such as tartar emetic, elaterium, or other sub- 
stances, Cause vomiting and purging, similar to cholera morbus, and 
are only discriminated from it by the clinical history and cause. 

Prognosis. In the majority of cases favorable. The mortality is 
about 5 percent. 

Treatment. A? once, regardless of the cause, a hypodermic in- 
jection of morphine sulph., gr. %-%, and atropine sulph., gr. x45, 
to be repeated in half an hour if no improvement; for patients who 
object to the hypodermic mode, ofcum in some form by the mouth or 
rectum, giving the preference to the liquid preparations. 

Camphora and oftum combined often act well, or the “ enteric 
mixture’’ mentioned on page 98, and if much depression, small 
doses of brandy or dry champagne. 

The zzzense thirst must not be gratified by the use of liquids, but 
small pellets of ice by the stomach are grateful. 

If the vomiting and purging continue, make use of— 


’ 


eee bismuth cubits, wae sates ie Serene OTS 
eid canboli, ma acm ats tae takes OL G 
Glycerini, Sie OES Gene eee Sea Oc 
SNOB SAY ey AGP ot ache BARA Tne hie pie ee NIE M. 


Every hour in water. 
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If the vomiting is so severe that no opportunity occurs for the 
medicament to come in contact with the gastric mucous membrane, 
an enema of chloral, gr. x-xv, in some demulcent with “uctura opit 
deodorata, M,x-xx, acts often like magic in quieting the distress of the 
tortured patient. 

The closer the case approaches the true cholera type, the more 
severe are the muscular cramps, and their treatment is indicated. 
Prof. Da Costa suggests— 

Bon Chloralst See A an ee ee ae 
Cosmoline, 75s ; pa besa! M. 
To be rubbed over the ected muscles: 


Dr. Bartholow suggests— 


Bests lore oka te ete ae eee oer 
Morphinces Sul phi. eswes oer Pe ESN eh 
INGE) a HG She gers Mie pa eA M. 


SiG.— Twenty minims, aypedenateally repeated p. r. n. 


Locally, szzafzs, in the form of poultices of the dry powder, should 
be applied to the abdomen, or ¢evebinthina stupes, or the hot water 
bag. 

The after treatment depends upon the symptoms, generally an 
acid mixture and a regulated diet, with tonic doses of guznina, are 
indicated. 


ENTERO-COLITIS. 


Synonyms. Inflammatory diarrhoea; ulcerative entero-colitis. 

Definition. A catarrhal inflammation of the lower portion of the 
small—ileum—and the upper portion of the large intestines, with a 
great tendency to ulceration of the intestinal glands if the catarrh 
becomes chronic ; characterized by moderate fever, nausea, vomiting, 
diarrhoea, swollen aes pain, and emaciation. A common dis- 
ease of childhood. 

Causes. Improper Fel indigestible food; summer temperature; 
impure air; uncleanliness; exposure to cold ona damp air. 

Most commonly a disease of childhood. 

Forms. Acute and chronic. 

Pathological Anatomy. Acute variety ; hyperemia, swelling, 
cedema, and softening of the mucous membrane of the lower portion 
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of the small and the upper portion of the large intestines, with hyper- 
plasia of the intestinal follicles, their excretory follicles enlarged and 
tumid, readily distinguished as grayish or blackish points in the mid- 
dle of the glands; the patches of Peyer are also enlarged, tumefied, 
and project above the level of the surrounding mucous membrane, 
the orifices of the follicles appearing as dark points; these patches 
often have an ulcerated appearance, but upon close examination such 
is found not to be the case. 

Chronic variety; the thickening and infiltration have extended to 
the submucous and muscular coats, followed by induration of the 
tissues, so that the walls of the intestines are often abnormally rigid. 
Ulceration occurs, which extends through the entire thickness of the 
membrane. ‘‘ These ulcers, when isolated, are from one to one and 
a half lines in diameter, oval or circular in shape, and either have 
sharp-cut edges, as though the piece of mucous membrane had been 
cut out with a punch, or the mucous membrane bounding them is 
undermined.” The small ulcers often coalesce, so that large, irregu- 
lar ulcerated patches are formed, having for their base the submucous 
or muscular coats, and have a grayish-white color. 

The mesenteric glands are enlarged, but seldom, if ever, undergo 
ulceration. 

Symptoms. Acute form, may develop slowly, with restlessness 
and fretfulness, or suddenly with feverishness, loss of appetite, thirst, 
nausea, moderate vomiting, and abdominal fain, or diarrhewa may 
be the first indication of illness on the part of the child. Regardless 
of the character of the onset, the s/oo/s should present the characteristic 
appearance ; they are semz-/luzd, heterogeneous, greenish, acid, mixed 
with yellowish fragments of ordinary faeces, and undigested casein, 
termed the “chopped spinach” stools. The abdomen is enlarged 
and ¢ender, 

Emaciation is marked in proportion to the severity of the symp- 
toms; in marked cases the child is reduced to a condition of the 
greatest debility within a very few days. 

Chronic form, or ulcerative entero-colitis, usually follows the acute 
form, the character of the symptoms being less severe, but decidedly 
persistent, the strength fails, the temper is very irritable, the com- 
plexion grows dark, sallow, and unhealthy, the skin dry and harsh, 
and in consequence of the marked emaciation, either hangs in folds 
around the shrunken limbs, or is drawn tightly over the joints; the 
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abdomen is enlarged and tender, the stools numbering from six to a 
dozen during the day and night, consisting of the products of an im- 
perfect digestion mixed with mucus, serum, pus, and oftentimes blood, 
having a semi-fluid consistency, and an extremely offensive odor. 
Ulcerative stomatitis is a frequent complication adding to the dis- 
comfort of the patient. 

Duration. <Acuze form, from ten days to about two weeks, sub- 
siding gradually ; chronic form, from one to two or three months, or 
even longer. 

Diagnosis. The acute form can hardly be mistaken for any 
other condition, if the characteristic stools and other abdominal symp- 
toms are present. The chronic form has been frequently mistaken 
for the diarrhoea of tuberculosis, an error that can hardly occur if a 
physical examination of the chest has been made. 

Prognosis. Always a very serious malady, and proves fatal if it 
attacks the weak during midsummer, or when surrounded by unfavor- 
able hygienic conditions; in vigorous children, who have passed 
through their first dentition, the prognosis is quite favorable. 

Treatment. For the acuée form, restricting the amount of food 
for the first few days is of importance. Fresh, pure air, cleanliness, 
and rest are also of great importance. 

Any one of the following formule may be used with advantage :— 


Reo toaloly leas ater ipa ee Lh hee meer ey Ty 

BismuthwSubntys ame ee mewn sean ree enn am 
Ft. chart. 
S1c.—Such a powder every two hours. 
Or 

Res ablydrarcyr chlor sratte seme see) au eno % 
BulysIPeCa Cen (trae. ace at ae epee emo nay, 
AUN eutey aly cornet gcuhe nese Gs a Blas Le act hoeHeO HF 
Cretesypresparats, acpi) cen en UnGrO Ca ox Veen 


Ft. chart. No. xij. 
S1G.—One every two or three hours, to child of one year. 


Many cases do well with puluzs kino comp., others with minute 
doses, frequently repeated, of actdum lacticum, and many others with 
bismuth, gr. x-xv, in milk, every few hours, to quite young children. 

Locally, warmth to the abdomen, with mustard, turpentine stupes, 
or the sfice poultice, made as follows: cloves, allspice, cinnamon, and 
anise seeds, each half an ounce, pounded (not powdered) in a mortar, 


. 
: 
F 
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and placed between two pieces of coarse flannel about six inches 
square and quiltedin; soak this for a few minutes in hot brandy or 
hot whisky and water, equal parts, and apply to the abdomen, heating 
again as it becomes cool. 

Chronic entero-colitis. Few conditions will tax the skill and 
patience of the physician to the same degree as will this variety. 

First and foremost the diet must be carefully regulated. Milk 
alone, or predigested, or with lime-water, in the majority of cases is the 
best article of diet. Should it disagree, then recourse must be had to 
some of the prepared foods, such as Mellin’s, Horlick’s, Ridge’s, 
Blair's prepared wheat, and many others ; often the one agreeing with 
one patient will not agree with another. 

After caring for the diet, then the hygiene of the patient requires 
attention. Cleanliness, such as daily warm baths, often adding with 
advantage sea-salt. Rest in bed for an hour or more after meals if 
the patient cannot be kept continually in bed. The air of the room 
should be fresh and pure. 

Amongst drugs may be mentioned Jdismuth and pepsinum or salt- 
cinum. 


Or— 

RemeATCentunitraty : Sele ol aanletnid Gil fe) cee =1ss 
Acide nitric dilea. 2) 0. pe ea eeet tis ha slut ERAT 
WiC eacaeee es; wip e ah! ee See a8 
ENC MCMMUAMONI yams Mw ee ee eas ACen f Z iij. M. 

S1c.—Teaspoonful, diluted, every three or four hours. 

Or— 
eee Atcidiicarbolictnway mabe es. ieee oe yee 4} 
Ain ctureeiodijn = tea ef Be fety wat ya 
ING ESOT YS Re ae at aN ea M. 
Sic. —Every three or four booe 
Or— 

Ree wlinctacalumbaear se bien ee yen, ty lh ? 
eigenen nitratisne nme 4, eeu ee cent XAVAy 
SHUI ALTA) a A OAS Pech testa M. 

S1G.—One or two teaspoonfuls, meeonite to age, every three or four 

hours. 
Or— 

Remini nce SOCAL ahh Mee Ne Pred oe ag 2 BIg IY, 
ENO TENN, Qo Seg os Bb a ey) 
SyAmatOuios Meta h er. Oe. as nl. 

Aq. chloroformi, . . . ead re pera a TN: M. 


S1G.—Teaspoonful every two ene 


g 
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CHOLERA INFANTUM. 


Synonyms. Choleriform diarrhcea; summer complaint. 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the stomach and intestines, together with an irritation 
of the sympathetic nervous system, occurring in children during their 
first dentition ; characterized by severe colicky pains, vomiting, purg- 
ing, febrile reaction, and prostration. 

Cause. Age; bad hygiene, or, as it is now entitled, ‘‘ civic mala- 
ria ;’’ continuous high temperature; improper food; dentition ; con- 
stitutional as in the feeble, delicate, nervous, or irritable. 

Pathological Anatomy. Resembles closely, if not identical 
with, the phenomena of catarrhal gastritis and enteritis, together with 
a powerful irritation of the fibres of the sympathetic system. 

Symptoms. The onset is sudden in a child previously well, or in 
a child suffering from a bowel affection. 

Begins with vomiting, purging, abdominal pazn, fever, rapid pulse, 
and dztense thirst. 

The vomited matter is partly digested food, sero-mucus, and finally 
bilious, and is accompanied with distressing etching. The thirst is 
a marked phenomenon of the disease, and ice and water will be taken 
incessantly, although rejected only a few moments after. 

The séoo/s are first partly fecal, but soon watery or serous, soaking 
the clothing, leaving a faint greenish or yellowish stain; their odor 
is musty, at times fetid; their number is from ten to twenty in the 
day. 

Pains precede the vomiting and purging, colicky in character. 

The fever begins at once, the temperature varying from 101° to 105°, 
with morning remissions. The fw/se is rapid and feeble, ranging 
trom 130 to 160. : 

These symptoms continue but a few hours, before vapid wasting 
ensues, the body shrinks, the eyes are sunken and partly closed, the 
mouth partly open, the lips, dry, cracked, and bleeding. The child, 
at first zrv7dable and restless, passes into a semi-comatose condition, 
the pulse becoming more and morte feeble, the surface has a clammy 
coldness, the contracted pupils not responding to light, and the 
stupor deepens, death soon following, or the symptoms slowly ame- 
liorate, convalescence being slow and tedious. 

Diagnosis. The evtero-colitis or inflammatory diarrhoea of child- 


” 
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hood is constantly being mistaken for cholera infantum. The symp- 
toms of the former are, gradual onset, with /re¢/udness, loss of appe- 
tite, feverishness, nausea, and moderate vomiting, soon followed by 
diarrhea, the stools being semi-fluid, greenish, mixed with yellowish 
particles of feeces and undigested casein, with a sour odor, the 
“chopped spinach ””’ stools, the abdomen distended and tender, mode- 
rate fever and thirst, and having a duration of about two weeks. _ 

Prognosis. Difficult to predict the result, and so care must be 
used in giving a prognosis. The duration of the choleraic symptoms 
is short, under five days, but relapses are common, and the sequele 
are protracted. ; 

Treatment. Change of air of the greatest benefit. Restricted 
diet, and particularly for first few days, using dvandy, ett. v—x, in dar- 
ley water at frequent intervals. 

For the vomzting, large doses of dbzsmuth, or chloral, gr. j-iij, by 
mouth in demulcent, or double the amount by the rectum, or one of 
the following :— 


Pare DISiOT HAN eSUIIIte cen ah mena: sinuyal .esii 
INCIGMECAT DONC Cr cau ail Shum emperor ele 
Mist. acaciz, 
PACRIMEIUN Po peers eal dea ds, been fe) GLUT M, 

S1c.—Teaspoonful every half hour, hour, or two hours. 

Or— 

iveeellydrarcyrichlor. mits, aso ce. th at) 2 ST ay 

Bismuth) SubnItm Ge eke sen kiee Ae CT el[—wen Ns 


S1c.—A powder every half hour. 


Good results are reported from ézsmuth salicylas, gr. ij, with 
sugar of milk every hour or two, or sa/o/ gr. i-ij every two or four 
hours. 

Cases that have resisted other remedies have rapidly improved un- 
der the following :— 


Remeiluinictssveratyalbsnen mee ne no oe Rial 
iMoxphinesacetat: we. ames (0s esas een e Tay 
SiaiGe Raton (aN: Ee ase ee a gee egie M. 


Et adde 3] to 


Aquee calcis, 
Aquos menthes, i) Tay aa) eo i £3 M. 


S1G.—One teaspoonful, ened every hour, if needed. 
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If the fever is high, sponging with alcohol and water, the cold 
pack or the cool bath can be used first, and afterwards using stimu- 
lants. 

For depression, regulated nursing or feeding every two hours, and 
water or ice to quench the intense thirst, and cognac brandy, gtt. 
v-x, every hour or two, in water, by mouth or in warm enema. 

Locally ; over epigastrium, mustard or a spice poultice, or turpen- 
tine stupes. 

If the zervous symptoms become aggravated, small dose of Jotasszz 
bromidum or valerian, which “ reduces the reflex excitability, motil- 
ity, and sensibility,” is indicated. 


ACUTE DYSENTERY. 


Synonyms. Colitis; ulcerative colitis ; bloody flux. 

Definition. An acute inflammation of the mucous membrane of 
the large intestines ; either catarrhal or croupous in character, followed 
in some cases with ulceration, characterized by fever, tormina, tenes- 
mus, and frequent, small, mucous and bloody stools. 

It occurs either sporadically, endemically, or epidemically. 

Four clinical forms are described: acute catarrhal; amecebic or 
tropical ; croupous or diphtheritic ; chronic dysentery. 

Causes. Sporadic, endemic, or catarrhal dysentery prevails most 
extensively in the summer and early autumn months. Sudden 
atmospheric changes, such as hot days and cool nights. Malaria has 
some connection with its causation. Errors in diet notacause. The 
drinking water may be the means by which the poison gains entrance 
to the system. 

Ameebic or tropical dysentery, characterized by the presence in the 
stools of the Am@da coli (Lésch) or Ameba dysenterica (Councilman 
and Lafleur). This variety is often epidemic in the tropics. 

Croupous or diphtheritic dysentery is often epidemic; frequently 
occurs as a terminal event in acute and chronic diseases. The 
causes are much those of the acute catarrhal form, acting upon a 
depressed system. The Amevba coli may be seen in the stools. 

Dysentery ts not contagious, but ts infectious. 

Pathological Anatomy. Catarrhal dysentery, congestion, 
swelling, and cedema of the mucous membrane and submucous 
tissue of the large bowel, with an over-production of mucus; the fol- 
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licles are enlarged, from retention of their contents, the result of the 
swelling; the congested vessels often rupture; the mucous mem- 
brane softens in patches, and is detached, forming ulcers. Recovery 
follows, if the destruction of tissue is small, smooth cicatrices, minus 
gland stricture, marking the site. 

Amebic or tropical dysentery, the lesions are also in large intestines 
and sometimes in lower portion of the ileum. Abscess of the liver 
is a common complication. 

“The lesions consist of ulceration, produced by preceding infiltra- 
tion, general or local, of the submucosa, the general infiltration being 
due to an cedematous condition, the local to multiplication of the 
fixed cells of the tissue. In the earliest stages these local infiltrations 
appear as hemispherical elevations above the general level of the 
mucosa. The mucous membrane over these soon becomes necrotic 
and is cast off, exposing the infiltrated submucous tissue as a 
grayish-yellow gelatinous mass, which at first forms the floor of the 
ulcer, but is subsequently cast off asa slough.’ (Osler.) 

Croupous or diphtheritic dysentery begins with intense congestion, 
swelling, and cedema of the mucous and submucous tissue, with 
extravasations of blood and the whole mucous membrane covered 
with a firm, fibrinous exudation; the mucous membrane softens and 
sloughs, leaving large ulcers and gangrenous spots. If recovery 
occur, large cicatrices form, which narrow the calibre of the intestinal 
tube. 

The mesenteric glands enlarge, soften, and abscesses form in them ; 
the liver becomes the seat of small abscesses, from embolic obstruc- 
tion of the radicles of the portal vein; the heart muscles are flabby 
and more or less fatty. 

Symptoms. Catarrhal form begins gradually, with darrhea, 
loss of appetite, nausea, and very slight fever, which continues for 
two or three days, when the “rue dysenteric symptoms develop, to wit, 
pain on pressure along the transverse and descending colon, formina 
or colicky pains about the umbilicus, burning pain in the rectum, with 
the sensation of the presence of a foreign body and a constant desire 
to expel it, or ¢enesmus ; the stools for the first day or two contain 
more or less fecal matter, but they soon change to a grayish, 
tough, transparent mucus, containing more or less blood and pus , 
during the formina, nausea and vomiting may occur; the urine is 
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scanty and high-colored; the number of stools varies from five to 
twenty or more in the twenty-four hours. 

The duration is about one week, the patient being much emaciated 
and enfeebled. 

Amebic form begins gradually as the catarrhal form, or gradually as 
an increasing diarrhcea. Soon the séoo/s become characteristic of the 
variety of the attack, being /reguent, bloody, mucoid, but very fluid ; 
as the disease progresses the stools become ye/low7sh-gray and liguid, 
containing mucus, sometimes bloody. The number of stools varies 
from six to a dozen or more in a day. Actively moving am@be are 
found in the stools, disappearing as the stools become formed. ever 
may or may not be present, or may come and go. Abdominal 
pain and tenesmus are present in the majority of cases. 

The loss of flesh and strength is marked. Abscess of liver and 
lungs are frequent and grave complications. 

Duration from six to twelve weeks, recovery tedious, owing to ane- 
mia and loss of flesh. 

In every endemic or epidemic of dysentery a number of amoebic 
cases will occur. During the past three years I have seen probably 
two hundred cases of dysentery, beginning as catarrhal, but in the 
midst of the endemic a number of amcebic cases occurred, the con- 
valescence long outlasting the catarrhal variety. 

The croupous or diphtheritic form sets in suddenly, the szoo/s being 
more frequent, containing more d/ood and pus, with patches of mem- 
brane, even casts of the bowel, together with more or less gangrenous 
mucous membrane; nausea, vomiting, and great prostration, cold 
skin, feeble pulse, and emactation with anxious expression, the odor 
surrounding the patient being fefd. 

The occurrence of this form as a termination of Bright’s disease, 
lung and heart disease, must be borne in mind. 

The duration of the grave symptoms is three or four days, when 
collapse and death occur, or slow convalescence begins, continuing 
for weeks. 

Chronic Dysentery. This is really a continuation of the acute 
disease, the symptoms continuing the result of the ulcerated mucous 
membrane, or the cystic degeneration of the glandular elements of 
the large gut (Woodward). Rarely, dysentery develops subacutely, 
and thus is almost chronic from the beginning. There is seldom a 
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characteristic stool, little colicky pain, and little or no tenesmus, buta 
progressive loss of flesh with loose bowels, the stools containing mucus, 
little or no blood, undigested food, and are frothy. The number varies 
from two to a dozen in the day. Acute exacerbations are frequent. 
Duration, often months or years. 

Complications. Peritonitis; hepatic abscesses, phlebitis of the 
intestinal veins ; zzfestinal perforation. 

Diagnosis. £vteritis lacks the tenesmus and characteristic stools. 

FPeritonitis, when idiopathic, shows higher temperature, greater ten- 
derness, and constipation. 

Chronic dysentery is difficult to distinguish from chronic diarrhea. 

Prognosis. Catarrha/ form favorable, save in those debilitated. 

Amebic form: the mortality is higher than in catarrhal form, and 
in favorable cases the convalescence is slow. 

Croupous form: the prognosis is always grave, for, if recovery does 
occur, the bowel may be crippled from loss of structure, or from 
narrowing of its calibre, the results of cicatrices. 

Treatment. Keeping in mind the following from Osler’s Practice, 
no case of dysentery, however mild, should be lightly considered : 
“ Dysentery is one of the four great epidemic diseases of the world. 
In the tropics it destroys more lives than cholera, and it has been 
more fatal to armies than powder and shot.” 

The patient should be confined to bed in even the mildest attack, 
and the stools removed at once and disinfected. In fact, the bed-pan 
or other vessels should constantly contain a solution of ferrous sul- 
phate (copperas) sufficient to cover the expected stool. 

The diet to be of the most nourishing yet bland character, adding 
stimulants if much prostration. 

The most frequently used drug, and in many cases by far the best, 
is ofzum, alone or combined with one or more astringents :— 


Ree Xt eo pilne tem a.) eee: EE AM tre OUT ASS) 
igltimbigacciats eaiet 0) ee eg fon eee: M. 


Every two hours. 


Or 
Ree EUV opitcs cnet ele a ny eek seer ots SS 
Ritimbitacetat meu.) toe cies eee Oke af 
° Rulvaipecacywe a) Fareota hey tan) ser cer 4: M. 


Every two hours. 
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I have frequently seen the character of the stools change within 
twenty-four hours with the Mstura enterica, viz. :— 


RES ING Chacha Giles Mee 4 Gow b ao ea 3 HESS 
Tinct. opii deodorat., . . LRA Bees cr Wee 
Sptssicam phorcer jem. 9, os eee eae ements) 
AMTVRIE NSS 5 Bed a eo ah ks Ss 
Slay Calorotorin 5 Gn 2 he 4 2 LASS 
Sjous, Valo ENS, Gn : £2 iss. M. 


S1G.—One teaspoonful every two or Sate etre diluted. 


In more than one instance I have seen a severe attack of acute 
dysentery succumb to morphina sulphas, gr. %-%, three or four 
times daily hypodermically, within three or fourdays. For the intense 
tormina and tenesmus no remedy is comparable with morphia by the 
hypodermic method. 

If the case is seen early, the very best prescription possible is— 


Re-. Miagnesil sulphe ame am acc tae ST 
Acid: sulph adil EMS poe Ae, be lltexs 
dlincte-opiideodoraty a sree ann eens eels 
INGEST NON CUGIOI  FS 5 a oo o Clg a Bill M. 


Every two or three hours, until feeces appear in the stools, when 
small doses of ofzum and guinina may be used. 

Bismuth subnit., gr. xxx, every two or three hours, or dzsmuth sal- 
cylas, gr. xv, every two or three hours, are often successful. 

Dr. Loomis speaks strongly of cpecacuanha, gr. 4 , every half hour, 
with sufficient opium to secure quietness. The large doses of ipecac- 
uanha recommended I have had no experience with. 

Ringer recommends hydrargyri chloridum corrosivum, gr. zz, 
every hour or two, which ‘‘ rarely fails to free the stools from blood 
and slime, although in some cases a diarrhcea of a different character 
may continue for a short time longer.” 

In children the following combination is efficacious :— 


Woe JA hys MeCN og 4 Se OO 
BiSTOUC NES TT trey ee tay eee ee OV a 
GUE MCI ed soo alo Pas om owe ete UGE M. 


Sic.—Every two hours. 


Washing out the rectum with either tepid, hot, cold, or iced water, 
as suggested by Prof. Da Costa, adds greatly to the patient's comfort 


and to the decrease of the inflammatory process. Ice suppositories 
are often soothing. 
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A one or two per cent. solution of creo/in (one-half pint) as an 
enema often rapidly lessens the number of stools and the tenesmus. 
Dr. H. C. Wood recommends iodoform suppositories. 

“In the cases of amcebic dysentery we have been using at the 
Johns Hopkins Hospital, with great benefit, warm injections of quinine 
in strength of I to 5000, I to 2500, and 1 to 1000. The amceba are 
rapidly destroyed by it.’’ (Osler.) 

. Locally, poultices, stupes, etc., do no good, but if they are agree- 
able to the patient, they may be allowed, as they do no harm. 

Chronic dysentery. A carefully selected but nourishing diet, change 
of scene and some of the following remedies: Brsmuth, gr. xxx, t. d.; 
terebinthina, Mx, every three or four hours ; argendi nitras, gr. %-¥, 
three or four times daily; or R. Cugrisulphas, gr. % ; ext. opit aq. gr. 
YU-%; ext. nucis vomice, gr. %, in pill, four times daily. 

Chronic dysentery is sometimes kept up by a trifling patch of inflam- 
mation or ulceration in the rectum or sigmoid flexure. There occur 
two or three loose stools in the morning, and then a comparatively 
comfortable day. The stools are preceded by some colicky pain 
across the lower part of the abdomen and in the line of the large 
bowel. The general condition, other than the anzemia and weakness, 
of the patient is good. Drugs by the mouth are useless to control 
these cases; the medication must be made directly to the diseased 
part. Injections of argendZ nitras, gr. iv to xx or xxx to the pint, 
are Curative; the silver may be combined with opium (k. Argent. 
nitrat., gr. j; tinct. opii deodorat., ".xv-xx; aque amyli, fZiv, M.). 

During the convalescence from all varieties of dysentery, tonics 
are indicated (RK. Strychninz sulph., gr. % ; acid. hydrochlorici dil., 
f3ij; tinct. gentian comp. q.s.,ad fZiv, M. S.—One teaspoonful be- 
fore meals in water). A course of olewm morrhuge with syr. calctt 
lactophosphatis, should be used if much emaciation. 


TY PELEEEIS. 


Synonyms. Inflammation of the cecum; typhlitis stercoralis. 

Definition. A catarrhal inflammation of the mucous membrane 
of the caecum and ascending colon; characterized by pain, tender- 
ness, constipation, and in certain cases a characteristic vomiting. 

Causes. In a majority of cases mechanical, due to the accumu- 
lation of faeces in the czecum. 
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Pathological Anatomy. Similar to the catarrhal inflammation 
of dysentery. 

Symptoms. faim and tenderness in the right iliac fossa and 
along the ascending colon, with some prominence of this region ; the 
bowels are distended with gas (meteortsm) and are usually comséiz- 
pated, or small liquid stools may occur from time to time, due to the 
accumulation of hardened feeces in the sacculated periphery of the 
caecum, leaving a central canal through which the liquid contents of 
the upper bowel can pass. 

In severe cases, ‘‘ the local pazn, tenderness, and swelling are greater, 
there are zmpaction of feces and no movements. There are decided 
fever, restlessness, and also nausea and vomiting. The vomited mat- 
ters, at first the contents of the stomach, then the duodenum, with 
bilious matter, and ultimately, if the impaction persists, of material 
having the odor of feeces. With these symptoms occur great depres- 
ston of the vital powers. FPeritonitis is finally developed by contig- 
ulty of tissue or by rupture of the bowel.” 

The temperature in even mild cases is one or two degrees above 
the normal and in a fair majority of cases an evuftion is seen upon 
the abdomen, consisting of one or two dark red spots the size of a pin- 
head, which are of short life and disappear on pressure. 

Duration. The md form lasts about one week. The severe 
form may terminate in subacute peritonitis, continuing about two 
weeks. 

Diagnosis. The mz/d form is distinguished from other intestinal 
affections by the localized pain, tenderness and prominence, and the 
constipation. 

The severe form can only be distinguished from the other forms of 
intestinal obstruction by the history of the case and attack, and the 
results of treatment. 

Prognosis. Jf/d form favorable. Severe form grave, although 
not necessarily fatal. 

Treatment. The patient should be kept in bed, and placed on a 
strictly milk diet in very limited amounts for a few days. 

Two indications are to be met, which are seemingly opposed to each 
other : firs¢, the removal of the accumulation of faeces, which in the 
majority of cases has caused and still maintains the inflammation ; 
second, to retard the inflammation resulting from the presence of the 
fecal mass. 


45 REA APR 


DISEASES OF THE INTESTINAL CANAL. 115 


If the pain and suffering be intense, at once administer a hypo- 
dermic injection of morphia. 

The two indications above named are met by the use of the follow- 
ing :— 


eee Maonesii sul phy src a. eda kn ee oe, AX 
ENCTC eg SULT Ley Cilio eee Ree es ane ant sai) 
dinctxopliideodoratse 2) Bhi ey ts lwateyy 
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S1G.—One teaspoonful every hour, diluted. 


If it be true that calomel has a specific action upon the lower por- 
tion of the small bowel, increasing the secretion from the glands 
located there, then the following should be useful in some cases :— 


Ro klydratcyriechlon mite; . . sa en © - Sted 
Sodii bicarb., . . een A en, th NOT RLY 
SA CCMIACH IN Jal fue. Sete ed at sHite seta SSS, M. 


Ft. chart. No. xij. 
Sic.—One every hour till twelve taken, followed by fZiv Zo¢ Hunyadi 
Janos water. 


In severe cases, begin an opium influence at once, by hypodermic 
injections of morphina guarded with atropina, continued until all 
symptoms of inflammation have subsided, when attempts to remove 
the accumulated faeces may be made by zrigation of the bowel with 
warm soapsuds, and the cautious administration of magnesiZ sulphas 
in drachm doses, every two hours. , 

Locally, hot, dry applications, or the ice bag. 


PERITYPHLITIS—APPENDICITIS. 


Synonyms. Perityphlitic abscess; suppurative appendicitis ; 
periceecal abscess. 

Definition. erityphlitis ; an acute inflammation of the connec- 
tive tissue around the czcum (with localized peritonitis) leading to 
the formation of an abscess. 

Appendicitis, An acute or subacute inflammation of the appendix 
vermiformis, involving the surrounding tissues (with a localized 
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peritonitis) leading to perforation of the appendix and the develop- 
ment of an abscess. 

Causes. The great majority of cases of perityphlitis are secon- 
dary to inflammation of or perforation of the vermiform appendix— 
appendicitis. Have seen two cases of true perityphlitis the result of 
exposure to cold and wet. 

Appendicitis usually results from the presence of a foreign body in 
its canal, consisting of inspissated feecal masses, which, becoming 
incrusted with lime salts, are termed “ faecal calculi,’ and becoming 
rounded in shape closely resemble a cherry-stone, for which they 
have been mistaken. Foreign bodies, particularly seeds of fruit, 
sometimes, but not so often as is believed by the laity, gain access to 
the appendix and produce inflammation leading to perforation. 
Torsion of the appendix is also among the infrequent causes. The 
disease is more common in males than females. Occurs most fre- 
quently between the ages of ten years and thirty years. Relapses 
are fairly frequent in cases not progressing to perforation. 

Symptoms. The symptoms of the two conditions are much 
alike; begins with a feeding of weight, soreness, andrapidly develop- 
ing and severe pazn in the lower right abdomen, accompanied with 
nausea and vomiting. The pain is increased by lying on the left 
side, the right leg is drawn, the abdomen becomes /ense, prominent, 
and ¢ender, with the progressive development of a hard swelling in 
the right zdiac region. The temperature at the onset is from 99°-100°, 
and may or may not be preceded bya chill; the pw/se 80, full and 
strong; the tongue coated with red tips, the bowels costive. In 
addition to the persistent, localized pain, occurs severe colicky 
paroxysms, which may shoot into the hip and thigh. The expression 
of the patient is pinched and denotes suffering. The special 
tendency of the disease is toward suppuration, which is announced 
by irregular chills, feverishness, the temperature shooting suddenly 
to 1o1°-103°, and sweads, and a feeling of ¢ension and throbbing. 
Its development is slow, and if associated with typhtis the symptoms 
of that affection are added. 

Complications. Perforation of theappendix. Local or general 
peritonitis. 

Diagnosis. Differs from ¢yphlit’s by the absence of the colicky 
pains, dyspeptic symptoms, costive bowels, and tympanites preceding 
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the development of a tumor; in perityphlitis the tumor is present with 
the development of the symptoms. 

FPsoas abscess is not associated with intestinal symptoms, and the 
discharge is free from a fecal odor. Renal and ovarian tumors should 
not be sources of error. The possibility of hernial tumors must not 
be overlooked. 

Treatment. If not associated with typhlitis, the treatment is to 
allay the inflammation in the first stage, by either zce, Jocally, or freely 
painting with tinctura tod7 , if suppuration is evident, hasten by hot 
applications, and follow by evacuation of the pus with the aspirator 
ora free opening, conjoined with the use of ofzum and guinina. 

If the disease is not rapidly controlled, a /aparotomy with strict 
antiseptic precautions is indicated. 


PROCTITIS. 


Synonyms. Catarrh of the rectum; dysentery ; rectitis. 

Definition. A catarrhal inflammation of the mucous membrane 
of the rectum and anus; characterized by pain, tenesmus and fre- 
quent stools of hardened feces, or of mucus, pus, and blood. 

Causes. Chief cause constipation; also sitting on damp ground 
or stone steps ; habitual use of enemata or purgatives; diseases of 
the liver; hemorrhoids. 

Pathological Anatomy. Similar to those occurring in catar- 
rhal dysentery. 

Symptoms. Uneasy sensation and burning in the rectum, with 
a constant desire for stool, or fenesmus, often so severe as to causea 
prolapse of the mucous membrane. The stools may be either hara- 
ened feces or scybala from the distended colon, which cause zu/ense 
pain when they reach the rectum; or ¢he stools may be of mucus, 
muco-pus, or bloody or blood-streaked. Generally there are present 
nausea, especially during the tenesmus, headache, feverishness, and 
malaise. In severe cases there is strangury, and, with the tenesmus, 
straining with urination. 

If the case be protracted and severe, inflammation of the connective 
tissue around the rectum occurs, causing pertproctitzs, which usually 
terminates in various kinds of fistulze. 

Complications. Periproctitis; peritonitis ; hepatic abscesses. 
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Diagnosis. In males, the disease cannot be confounded with 
any other affection, save, perhaps, hemorrhoids. In /emades, dis- 
placements of the uterus may somewhat simulate the symptoms of 
proctitis. : 

Prognosis. Uncomplicated cases favorable. Either of the com- 
plications adds greatly to the gravity of the affection. 

Treatment. In cases due to constipation the chief indication is 
to empty the bowels, using an enema of warm water and soap or 
magnesit sulphas (. Magnesii sulph., 3ij; glycerini, 3ss; aque 
bul., fZiv. M.). drrigation of the dowel with warm water once or 
twice daily assists in the liquefaction of the hardened feeces. Either 
enemata or suppositories of g/ycerznum should answer in certain cases. 

Cases other than those due to constipation, emollient enemata and 
opium, one of the best being— 


Pere KORACING es ca AHA hoe nm waked oe : esi 
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The use of ot zmjections of an astringent character, such as hot, 
strong black coffee, from half pint to quart, as hot as will be tolerated 
by the rectum, as suggested by Dr. Pepper, is valuable in cases of 
irritable rectum with a disposition to looseness. In cases not bene- 
fited by the hot injections, relief may follow the use of injections of 
water, Say two ounces, as cold as can be borne without chilling; 
administered at bedtime, having it retained. 

If symptoms of periprociztis occur, use ice to the parts, and if sup- 
puration ensue, evacuation by a free opening and gu/nina. 


INTESTINAL OBSTRUCTION. 


Synonyms. Intestinal occlusion; strangulated hernia ; invagi- 
nation ; intestinal stricture; ileus. 


Definition. A sudden or gradual closure of the intestinal canal ; 
characterized by pain, nausea, vomiting, constipation, and finally col- 
lapse. 

\Causes. The numerous causes are arranged as follows :— 


1. Accumulations within the bowel of hardened feces, or foreign 
bodies. 


2. Strictures, the result of cancer, ulceration, or cicatrices. 
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3. Pressure against the bowel, from peritoneal adhesions, tumors, 
and abnormal growths. 

4. Strangulations, due to the numerous forms of hernia. 

5. Jnvagination or intussusception, the most common. 

6. Twesting, volvulus or rotation of the bowel. 

Pathological Anatomy. /zvagination is the form calling for 
special description here. It is usually caused by the lower portion of 
the ileum slipping down into the czcum, as the finger of a glove 
might be invaginated, causing thus an actual mechanical obstruction ; 
this is produced by a spasm of the ileum, whereby its calibre is greatly 
diminished, thus permitting its descent into the lower bowel. Result- 
ing from this occlusion or compression, are congestion, inflammation, 
with secondary constitutional reaction and death, or more rarely the 
invaginated bowel sloughs off, and is voided by stool, union taking 
place at its site and recovery following. 

Symptoms. The onset of the symptoms may be either sudden 
or gradual, and are as follows :-— 

Constipation, with more or less severe colicky pains, not relieved by 
either purgatives or injections; /eeling of weight and soreness, with 
distention of the abdomen and nausea and vomiting ; the symptoms 
all grow more pronounced, the faz becoming violent, tenderness in 
limited areas, the vomzting becoming stercoraceous, the abdomen hard 
and tense, the eyes sunken, the pulse quick and feeble, the skin cold, 
and covered with a clammy sweat. The above continue more or less 
pronounced for a week or ten days, when collapse and death occur, 
or more rarely there is a gradual return to health. 

Cases occur rarely in which small, fecal, muco-purulent stools con- 
taining more or less blood exist, instead of constipation, 

Diagnosis. One of the most difficult, and can only be solved by 
a careful study of the case along with the different causes producing 
the affection. The site of the occlusion can rarely be determined 
positively. ® 

Intestinal obstruction may be mistaken for zztestznal colic, hernia, 
enteritis, peritonitis, hepatic or renal colic. 

Prognosis. Always grave, but guided by the cause. Jmpacted 
feces favorable. Jnvagination less favorable, but recoveries occur ; 
the longer the symptoms continue, the more favorable the outlook. 
Strangulations unfavorable, but many recoveries recorded. S¢ricé- 
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ures due to cancer, cicatrized ulcers, and the like, are the most un- 
favorable. 

Treatment. Stop all forms of purgatives as soon as the diagno- 
sis of obstruction is determined. : 

Opium is indicated in all forms with pain, and is best administered 
in the form of morphina, combined with small doses of atropina, 
hypodermically. 

The author has seen the most brilliant results follow the plan of 
washing out the stomach as suggested by Kiissmaul, and with full 
doses of atropina hypodermically, for its action on intestinal peristal- 
sis, and with electricity, one pole over abdomen, the other in rectum. 

Cases resulting from zmupacted feeces are rapidly cured by the above 
plan combined with z7vigation of the lower bowels with tepid soap- 
suds. 

If zwvagination, raising the buttocks and lowering the chest, and 
repeated zujections of warmed oil, are recommended. 

Distention of the bowel by pumping azr through long rectal tubes, 
or disengaging carbontc acid gas in the bowel, by first injecting a solu- 
tion of sodzz bicarbonas, and follow this with a solution of aczdum tar- 
taricum, about one drachm of each, pressure being made against the 
anus to prevent escape; but the danger of rupture of the bowel must 
not be overlooked. 

Flatulent distention can be removed by the long asfirator needle. 

Laparotomy is no doubt the operation of the future, when our means 
of diagnosticating the location of the trouble is more exact. 

The nudrition of the patient is best attained by injections of either 
peptonized foods or defibrinated blood, or both. 
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INTESTINAL PARASITES: 


TAPEWORMS. 


Varieties. Zenia solium,; Tania saginata,; Bothriocephalus 
VOL Sena 

Causes. The Zenza sofium, the ‘‘ armed tapeworm,” is the most 
common in this country. It is derived from the embryos contained 
in fork, known as the cysticercus cellulosus. 

The 7eénia saginata, the “‘ unarmed tapeworm,” a not uncommon 
variety, is derived from the embryos contained in deef, known as 
cysticercus bovis. 

The Bothriocephalus fatus, also an “unarmed tapeworm,” the 
largest parasite infesting man, is supposed to be derived from an 
embryo found in fish. 

The embryo or ovum is introduced into the intestinal canal with the 
food and drink. The parasite reaches its final growth after its 
entrance into the intestines. 

Those handling fresh meats or eating uncooked animal food are 
most liable to be affected. 

Uncleanliness is also an important factor. 

Description. The /enza solium is from six to thirty feet in 
length, has a globular head, or scolex, a slender neck connecting its 
numerous flat segments or joints. The head, or scolex, measures 
about ~, of an inch, has a double circle of hooklets,—whence the 
term ‘farmed tapeworm,’’—and is provided with from two to four 
suckers. The segments or joints (s¢vodz/a) are flat, and vary from 
one-eighth to one-half an inch in length, and each contain both 
male and female sexual organs, the uterus being a long, numerously 
branched tube, in which the ova develop; the ova measures about 
<75o Of an inch in diameter. An ordinary tapeworm contains some 
five million ova. 

The parasite is firmly imbedded in the mucous membrane of the 
upper third of the small intestines by its hooklets and suckers. 

The lower or terminal segments represent the adult and complete 
animal, and are termed the prog/oftides, which separate from the 
parasite and are discharged either alone or with the faces, 

The ¢enia saginata is from ten to forty feet in length, has a 
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rounded or oval-shaped head, measurés about ;'5 of an inch, and 
has four strong and prominent suckers, but 70 hooklets,—whence 
the term ‘“‘ unarmed tapeworm;’’ the neck is short and thick and 
the segments are larger, stronger, and thicker than those. of the T. 
solium. 

The Bothriocephalus latus is the largest of the three Cestoda, the 
length ranging from fifteen to sixty feet, the head oval, measuring 
about 3}; of an inch, a short neck, the segments or joints being nearly 
three times as broad as they are long. Its coloris a dull, bluish-gray. 
Zoblogically considered, this variety is not a true tapeworm. 

Symptoms. Not unfrequently a fenza produces no symptoms 
whatever. ‘ 

Usually, however, there are colicky pains throughout the abdomen, 
inordinate appetite, disorders of digestion, emaciation, constipation, 
attacks of cardiac palpitation, faintness, disorders of the special 
senses and pruritus of the anus andnose. Any or all of these symp- 
toms may be present. 

_ A large meal will often remove the majority of the symptoms 
present, 

In a large number of cases the discovery of the segments is the first 
intimation of the presence of the parasite. 

Treatment. A number of remedies—termed tzniafuges—are 
used more or less successfully for the expulsion of the tapeworm, to 
wit: extractum granatt rad. cort. flutdum, f3ss—ij, or a decoctum 
granati rad. cort. (3ij bark of root, aque Oj), wineglassful every 
hour until all is taken, as suggested by Prof. Bartholow ;: or oleoresina 
aspidit, 38s doses repeated, or oleum pepo express., £3j-iv, followed 
by oleum ricint. Creosotum has been successful in a number of 
cases. Several cures are reported from glycerinum f3ij-3), repeated 
Deuerts : 

A much pleasanter remedy is pelletierine, the active constituent of 
granatum, used in the form of the fazmate, gr.x-xx, or Tanret’s solu- 
tion of pelletierine. 

Cases which resist these means are often cured by the following :— 


RK. Chloroformi, 
IDp de NS aovousebolan Oe ie he to) Ae wy eetizay 
Burl coletricidty | 2. (Been) ere tees: M. 
Sic.—To be taken in the early morning; no food until after thorough 
action of the bowels. 
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An important precaution in the management is close attention to 
the ‘“‘ preparatory treatment’’ rendered essential to remove the mucus 
in which the “ead (scolex) is imbedded. It consists in the adminis- 
tration of a thorough purgative for one or two days, and a light diet, 
such as milk and broths, preceding the use of the teniafuge. 


ROUND WORMS. 


Varieties. Ascaris lumbricoides ; Oxyurts vermicularis. 

Causes. The ascaris lumbricoides is one of the most common of 
the parasites affecting the human family, and develops in the intes- 
tines, either after the entrance of the ova of the same, or from the so- 
called “‘ intermediate parasites.” Their entrance is effected by means 
of the food and drink. 

The oxyurts vermicularis develops in the large intestines, from 
either its peculiar ova, or the so-called ‘‘ intermediate parasite,” these 
finding their way into the bowel with the food and drink, or by direct 
contact. 

Description. The ascaris lumbricotdes, or the round worm, is of 
a brown color, a cylindrical Jody, from ten to twenty inches in length, 
and from an eighth toa fourth of an inch in circumference ; the ead 
terminates in three semilunar lips, each having about two hundred 
teeth. The ova are oval-shaped, are produced in immense numbers, 
some sixty million in a mature female, have wonderful vitality, resist- 
ing extreme heat or cold. 

The round worm inhabits principally the saal/ zndestines, although 
it often migrates to other parts. They are found in numbers from one 
to several hundred. 

The oxyuris vermicularis, thread, or seat worm, resembles an ordi- 
nary piece of white thread, measuring from a sixth to a half inch in 
length, the Zead terminating in a mouth with three lips, the ¢az/ ter- 
minating as a sharp point. The ova are oval, produced in large 
numbers, each female containing about ten thousand, and are sur- 
rounded by a stout envelope, which increases their vitality. 

The seat worm, as its name indicates, inhabits the /axge intestines, 
especially the rectum, although they frequently migrate to the sexual 
organs. They vary in number, sometimes the parts frequented being 
entirely covered. 

Symptoms. The ascaris lumbricotdes, or round worm, may be 
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present in great numbers and yet produce no characteristic symptoms 
other than gasévic and intestinal trritation, such as picking the nose, 
foul breath, colicky pains, nausea and vomiting, diarrhoea, and dis- 
turbed sleep, such as tossing from side to side of bed and grinding 
the teeth. Any or all of these symptoms may be present or absent ; 
a positive diagnosis may be based upon the passage of the parasite. 

The oxyuris vermicularis, or seat worm, produces zutense ttching 
about the anus, with a desire for stool, the passages often containing 
much mucus, the result of the irritation produced by their presence. 
Should they migrate to the sexual organs, intense itching of these 
parts results, which, unless speedily corrected, leads in children to 
masturbation. 

Treatment. The ascaris lumbricoides are readily removed by the 
following ‘‘ worm powder : ’— 


Betesantoninive se cu eis) far. Ter ve a eaten La) 
Hydrargyri chlor. mitis, gr. Yi M 
Ft. chart. 
Sic.—At bedtime, followed by a dose of olewm ricini before breakfast. 


For the oxyuris vermicularis the above santonitnum powder, with 
the use of exemata of quassia, alumen, sodtt chloridum, or ., actdi 
carbolict, gr. v-x, aque, Oj, according to the age, the injection not to 
be retained ; or an enema of a weak solution of corrosive sublimate 
(1 to 10,000). Always precede any of the medicated enemata by a 
large injection of water to unload and clear the rectum. Washing 
the anus and external genitals with a solution of actdum carbolicum 
should also be employed. For the pruritus ani apply a little wmgwen- 
tum hydrargyrt. 


DISEASES OF THE PERITONEUAG 


PERITONITIS. 


Synonym. Inflammation of the peritoneum, 

Definition. A fibrinous inflammation of the peritoneum, either 
acute or chronic, characterized by fever, intense pain, tenderness, 
tympanites, vomiting, and’ prostration. It may be limited to a 
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part; Zoca/, or it may involve the entire membrane, general, peri- 
tonitis. ; 

Causes. Acute variety: Intense cold; protracted irritation by 
blisters ; blows upon the abdomen ; penetrating wounds of the abdo- 
men ; inflammation or perforation of the stomach, intestines, gall or 
urinary bladder, vermiform appendix, or the surrounding parts; in- 
flammation of the pelvic viscera ; septicaemia or pyzemia ; erysipelas ; 
hernia. ; 

Many surgeons doubt that peritonitis is ever an idiopathic disease, 
but that rarely it does so occur is certain. 

Chronic variety: Tuberculosis; albuminuria; scrofula; cancer ; 
sclerosis of the liver. 

Pathological Anatomy. Acute form: hyperzmia of the serous 
membrane, the capillaries distended and occasional extravasations of 
blood from their rupture; the normal secretion is arrested, and the 
shiny membrane becomes dull and opaque, from an exudation of pure 
fibrin, which is adhesive, gluing the parts together; if the inflam- 
matory action is now arrested, it is termed adheszve peritonitis; if, 
however, the action progress, an effusion of serous fluid is poured 
out into the peritoneal cavity, the amount varying from a few ounces 
to several gallons; this is termed exudative peritonitis. If recovery 
result, the fluid is absorbed, with much of the solid exudation, the 
unabsorbed portions forming adhesions between the membrane and 
the different abdominal organs, often causing great deformity and 
irregularity in their relations. 

Local circumscribed peritonitis is the same as general except that 
adhesions develop around the site of attack so rapidly that the inflam- 
matory action is encapsulated. Why this occurs in some cases and 
not in others is not known. Pus develops if the absorption is not 
prompt or if any cachexia be present. 

The chronic form follows the acute, or is associated with tubercu- 
losis, scrofula, Bright’s disease, or sclerosis of the liver. 

The membrane is irregularly thickened and opaque, with strong 
adhesions to one or more coils of the intestine, the liver, or spleen; 
the quantity of fluid present is small, purulent or sero-purulent in 
character, and encysted by the agglutinated membrane. 

Symptoms. Acute form: when idiopathic, the onset is sudden, 
with a chill, fever, 102-3°, Pulse 100-140, wiry and tense, severe pain, 
cutting or boring in character, and tenderness, becoming so great 
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that the slightest touch aggravates it, the decubitus being on the back 
with flexed thighs ; the abdomen is distended and rigid, from consét- 
pation, effusion, and meteorism ; the diaphragm is pushed up as far as 
the third or fourth rib in severe cases, causing compression of the 
lungs, and displacement of the heart, liver, and spleen. There is 
impaired appetite and nausea and vomiting are almost constant, as 
is kiccough. It isa clinical fact that a subnormal temperature is of 
frequent occurrence in acute peritonitis. 

Secondary form, from extension, begins with local and gradually 
increasing pain, the temperature increases, tense pulse, and vomiting. 
If from perforation, it is announced by severe pain and all the 
symptoms of shock. 

Purulent peritonitis, usually secondary (most commonly seen in 
those with chronic Bright’s disease), is accompanied with hectic 
phenomena, 

These symptoms continue from six to eight days, when they begin 
to decline and a tedious convalescence ensues, or pain and tender- 
ness grow more marked, strength fails, surface cold, pulse rapid, and 
collapse, with hippocratic face, anxious expression, pinched features, 
sunken eyes, and drawn upper lip. 

Chronic form, usually of tubercular origin, though other causes are 
given, shows irregular chzl/s, fever, and sweats, distended abdomen, 
constipation alternating with diarrhea, diffused fenderness, with 
points of intenseness and hardness; colicky pains during digestion, 
rapid emactation, and failure of strength. Usually the lower portions 
of the abdomen give a dull note on percussion, from the presence of 
fluid, or scattered points of dullness, showing the presence of encysted 
fluid. 

Diagnosis. The question of diagnosis in peritonitis is of great 
importance, as it is so frequently, if not always, associated with the 
diseases and accidents of the abdomen. 

Acute gastritis differs from peritonitis in having a history of cor- 
rosive poisoning, severe pain, limited to the stomach, with early and 
severe vomiting ; while the latter has fever, diffused abdominal pain 
and tenderness, with decided distention. 

Acute enteritis has localized pain and tenderness with marked 
diarrhoea ; constipation being the rule in peritonitis. 

Rheumatism of the abdominal muscles occurs with a rheumatic 
history, is subacute, lacks the great abdominal distention and suffer- 
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ing expression of peritonitis, and while tenderness exists, it is not 
aggravated by deeper pressure. 

Biliary colic,or the passage of a gadl-stone, has, as a prominent 
symptom, excruciating pain, localized over the common bile duct, 
which is of a paroxysmal character and followed by slight passing 
jaundice. In venal colic the acute pain follows the course of the 


“ureters, with retracted testicle and altered urinary secretion. 


Prognosis. /dopathic cases favorable, and especially if they 
continue longer than a week, as fatal cases usually end during the 
first week. Cases from perforation unfavorable. 

Chronic peritonitis being generally of tuberculous origin, the prog- 
nosis is unfavorable, although partial or complete recovery results in 
the cases following the acute form of the disease. 

Treatment. The peritoneal membrane being of such vast extent 
its general inflammation is one of the most formidable diseases the 
physician meets. 

Acute form: \diopathic and robust cases, locally, /eeches or wet 
cups, followed by co/d or hot applications, as most agreeable to the 
patient, or covering the abdomen with a d/zster ; adynamic cases, dry 
cups, followed by warm applications medicated with tinctura ofit. 

The profession are divided between two plans of treatment for peri- 
tonitis, one side favoring ofzum and the other party as strongly urg- 
ing saline purgatives and laparotomy. 

Prof. Da Costa says ofzum and guinina are the remedies indicated 
at the onset of the disease, to wit: at once hypodermic of morphina, 
er. %-\%, maintaining the effect by hourly doses of either mzorphina 
or opium, by the mouth. Prof. Clark ascertained the tolerance of 
opium in this disease by the tremendous amounts used in a case un- 
der his care; the first day he gave 200 grs., the second day 472 ers., 
the third day 236 grs., fourth day 120 grs., fifth day 54 grs., sixth day 
22 grs., and on the seventh day 8 grains. Prof. Clark found that, as 
a rule, however, morphina, gr. %-Y%, every two hours, would main- 
tain the effects of the drug. The ofzum should be guarded with suf- 
ficient doses of atropina. Quinina, gr. v, every four hours until 
exudation, after which gr. ij, four times a day, is of marked benefit. 

While the opium treatment places the patient as well as the bowels 
‘‘in splints’ and relieves the pain, it is urged by the advocates of 
saline purgatives, however, that instead of locking up the bowels, the 
use of salines puts the bowels into active peristaltic action, whereby 


* 


128 PRACTICE OF MEDICINE. 


the peritoneal cavity is drained of the products of inflammation and 
the inflamed surfaces are relieved of all engorgement by a thorough 
depletion of the vessels in the intestinal walls, the pulse and temper- 
ature are improved, the pain is lessened as quickly as by opium, and 
the formation of adhesions and bands is prevented. 

Should the active symptoms continue under either plan of treat- 
ment, /aparotomy is indicated. 

The decline of the vital powers must be averted by regulated nutrt- 
tion and free stimulation. 

Locally, an ointment of deV/adonna and hydrargyrum is of value. 

During convalescence, perfect quiet, nourishing diet, moderate stim- 
ulation, scattered flying blisters, and the following :— 


Riea Rotassitodidis 2te-9 een en ee ae iin eee nv 
Ferri pyrophoss, 9. = ; At ek eee ee Coll 
Bix. tsim plate 1 tee Set iain Cee ESS: 
INGEST MIENES 5g ee Bib oho RSE M. 


Every six hours, 


should constitute the treatment, with tonic doses of guznina. 

Peritonitis from perforation, absolute quiet, hypodermic injections 
of morphina, ice locally, and stimulants per mouth, rectum, or hypo- 
dermically, and laparotomy. 

For puerperal and other varieties of peritonitis following disease of 
ovaries, tubes, uterus, and laparotomy, the reader is referred to works 
on obstetrics and surgery. 

Chronic peritonitis ; locally, tinctura zodz, and internally opium, for 
pain ; fotasstz todidum as an absorbent, with nourishing diet, olewm 
morrhuae and stimulants, and rest in bed. 


ASCITES. 


Synonyms. Dropsy of the abdomen ; peritoneal dropsy ; hydro- 
peritoneum. 


Definition. A collection of serous fluid in the abdomen, or more 
correctly in the peritoneal cavity ; characterized bya distended abdo- 
men, fluctuation, dullness on percussion, displacement of viscera, 
embarrassed respiration, p/us the symptoms of its cause. 

Causes. Ascites may form part of a general dropsy, to wit: car- 
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diac or nephritic. The most common factor in its production is a 
mechanical obstruction of the portal system from cirrhosis of the liver, 
pressure of tumors, diseases of the heart or lungs. 

Pathological Anatomy. The quantity of fluid in the perito- 
neal sac varies from a few ounces to many gallons. It is generally 


of a straw color, or at times greenish, and is transparent, having an 


alkaline reaction. When blood is present in any great quantity, it 
points tocancerasacause. The peritoneum becomes cloudy, sodden, 
and thickened, from long contact with the fluid. 

Symptoms. The onset is insidious, and considerable swedling of 
the abdomen occurs before the disease attracts attention. Conséz- 
pation, from pressure of the fluid on the sigmoid flexure. Scanty 
urine, from pressure on the renal vessels. Embarrassed respiration 
and cardiac action, from displacement of the diaphragm upward. The 
umotlicus is forced outward. 

Physical signs: on palpation, a peculiar wave like impulse is im- 
parted to the hand lying on the side of the abdomen, while gently 
tapping the opposite side. 

Percussion ; patient erect, the fluid distends the lower abdominal 
region, with duwd/ness over the site of the fluid and a tympanitic note 
above; if the patient turns on his side the fluid changes, and dullness 
over the fluid, tympanitic note over the intestines. 

Diagnosis. Ovarian tumors differ from ascites in the history, 
in that the enlargement is limited to the iliac fossa, instead of a uni- 
form abdominal enlargement, not changing its position when the 
patient changes posture, and by the detection of a tumor by conjoined 
manipulation through vagina, or by rectal exploration. 

Pregnancy differs from ascites in the character of the enlargement, 
the history, absence of menses, increase of mamme, change in the 
neck of the uterus, absence of fluctuation, and the presence of the ~ 
sounds of the foetal heart. 

Distention of the bladder has been mistaken for ascites ; the points 
of distinction are, in the former, the history, presence of tenderness 
over the bladder, rounded outline of the percussion dullness, and the 
relief afforded by the catheter. 

Chronic peritonitis is differentiated by the history, pain, tenderness, 
more or less vomiting, thickened abdominal walls, and its generally 
being associated with tubercle or cancer. 

Chronic tympanites presents the enlarged abdomen, but lacks the 
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history, the dullness, and the fluctuation, giving instead a tense abdo- 
men and a universal tympanitic note. 

Prognosis. Influenced by the causes producing it. /dopathic 
ascites, which is most rare, terminates in health within a few weeks. 
If peritoneal, generally favorable. If from organic disease, most 
unfavorable, for while the dropsy may be removed, it as rapidly 
returns. 

Treatment. The first indication is to treat the cause of the ascites, 
and the second to remove the fluid. 

Three modes of removing the fluid present themselves; frs¢, by 
hydragogue cathartics; second, diuretics and diaphoretics, and ¢hzrd, 
tapping. The first and second modes may be combined, as follows :— 


Riva Rulv.ejalapsen Compre aass surname neater) =I) 
In water, an hour before breakfast ; 
And— 
Ret ePotassiacetana:.) oie new ue sei tani e res xxee| 
Spts. eetheris nitrosi, . . Roan natn a mice MAD Ae 
MIS GHEE, 66 464 ook G GoeehGp, Sac. at eatie M. 


Every six hours. 


Or instead use the following :— 


kh. Hydrargyri chlor. sate Saale tape mote aly 
IDoes Opes © cP on Pe SOR OT CO eeeteten hee 
-Et. ft. pil. 


S1G.—One every three or four hours. 


If these fail, as they certainly will after a time, the embarrassed 
respiration and cardiac action will call for tapping, which may be 
done with the ¢vocar, or, better still, the aspirator. The tapping does 
not remove the cause, and the fluid often rapidly accumulates again. 
Before tapping always examine the bladder, using the catheter if 
there be any doubt. 

As all modes of treatment weaken the patient, the diet should be 
highly nutritious. 
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DISEASES OF THE. BILIARY PASSAGES: 


CATARRHAL JAUNDICE. 


Synonyms. Catarrh of the bile ducts; icterus. 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the bile ducts and of the duodenum; characterized by 
gastro-intestinal derangement, yellowness, itching of the skin, fever- 
ishness, and mental depression. 

Causes. Excesses in eating and drinking ; a debauch; malaria; 
climatic, as cool nights succeeding warm days. 

Pathological Anatomy. The mucous membrane of one or 
more of -the bile ducts, or of the duodenum, becomes hyperemic, 
swollen and thickened, from an effusion of serum into the submucous 
tissue; the result of this condition is the closure of the biliary pas- 
sages, thereby impeding the outward flow of bile. The bile in the 
hepatic ducts being retained by the obstruction, the result is a stain- 
ing of the liver substance and an absorpizon of bile, and its appear- 
ance in the blood. 

Symptoms. Begins by epigastric distress, coated tongue, im- 
pared appetite, nausea, with perhaps vomiting, and looseness of the 
bowels and slight feverishness, the phenomena of a gastro-intestinal 
catarrh, In from three to five days the eyes become yellow and jaun- 
dice gradually appears over the whole body; the feverishness disap- 
pears, the skzm becomes harsh, dry and zéchy, the bowels constipated, 
the stools whitish or clay-colored, accompanied with much /flazus, and 
colicky pains ; the urine heavy and dark, loaded with urates and con- 
taining biliary elements. 

A few drops of the urine placed ona whitish surface, and a drop or 
two of nitric acid made to flow against it, will exhibit the following 
“play of colors”’: a greenish tint, from the conversion of bilirubin 
into biliverdin, quickly followed by due, violet, red, and yellow, or 
brown. 

When the jaundice is complete, the surface 7s cold, the heart's action 
slow, the mind torpid and greatly depressed, and pain or tenderness 
on pressure over the hepatic region. 

Duration. ' In from three to five days after the jaundice appears 
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the symptoms subside, save the torpid bowels, depression and discol- 
ored skin, which slowly disappear, often requiring a week or two. 

Diagnosis. There are two varieties of jaundice, and in arriving 
at a diagnosis this must be remembered. There is hepatogenous, 
obstructive or catarrhal jaundice, and hematogenous, non-obstructive 
or blood-change jaundice. 

The numerots diseases of which jaundice is a symptom, will be 
differentiated when treating of them. 

Prognosis. Always favorable; if the attacks are of frequent 
occurrence, however, they are apt to lead to organic hepatic changes. 

Treatment. Rest in bed, with acarefully regulated diet, avoiding 
all starchy, fatty, or saccharine articles, milk being the most suitable, 
adding lime-water if stomach irritable. 

The jaundice being the result of an acute catarrh of the duodenum 
and the ductus choledochus communis, treatment is to be directed to 
this condition by such remedies as sodii phosphas, 3}, well diluted 
every four hours, or calomel and soda (R. Hydrargyri chloridi mitis., 
gr. 4% ; sodii bicarbonatis, gr. iij; sacc. lac., gr.iij. M.S1¢.—Taken 
dry on tongue every two or three hours until one dozen are used, 
followed by Hunyadi Janos water) or the following :— 


IX pu OCI bi cat by wart set ie tea ers ae Za) 
ABI TMCS Oe tg Gh Gad! ta. oe NesaNy 
ENV BNCEN ISS ae ete emioeicr ie ston (allo. ay ates) 
Tinct. rhei, ; hy ie aS ee! 228 
Inf. gent. comp. ad qe Stee wee a : £3 vj. M. 


S1G.—Dessertspoonful every four or five etic in water. 


For the dry, itchy skin daphoreszs is indicated. The warm or hot 
bath night and morning is valuable, adding JotasszzZ carbonas, 3} to 
each. | 

If the urine continues scanty diuretics should be used, a simple and 
efficacious one being fotassit bitartras lemonade at very frequent 
intervals. Spiritus etherts nitrost, M,x-xx, diluted, is always valua- 
ble for torpid kidneys. 

A special plan, which is said to be effective, is with ‘‘enemata of 
cold water. By means of an irrigating apparatus the large intestine 
is well distended with water once a day for several days. The first 
enema has a temperature of 60° F., and subsequent injections are a 
little warmer. The increased peristalsis of the bowels and the reflex 
contractions of the gall-bladder dislodges the mucus obstructing 
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the gall ducts. When the bile flows into the intestine, digestion is 
resumed and the catarrhal inflammation subsides.’’ Other remedies 
may be conjoined with the irrigation method. 

For convalescence :— 


R. Strychninz sulph., . . Sg Bex: BRS 
Acid. nitro- hydrochlorici dil., ety ehge Wp Aeaiys 
Tinct. gentian. co., 


Sic.—Teaspoonful after meals, well diluted. 


BILIARY CALCULI. 


Synonyms. Hepatic calculi; gall-stones ; hepatic colic. 

Definition. Concretions originating in the gall-bladder, or biliary 
ducts, derived partly or entirely from the constituents of the bile. 
Their presence is generally unrecognized until one or more attempt 
to pass along the ducts, when an attack of hepatic colic is produced. 

Causes. Gall-stones result from the precipitation of the crystal- 
lizable cholesterine, and its combination with inspissated mucus in the 
gall-bladder or ducts. 

A disease of middle life, and more frequent in the obese, and in 
women. 

Gall-stones are said to be common in carcinoma of the stomach or 
liver. 

Pathological Anatomy. Cholesterine is the chief constituent 
of biliary calculi. Commonly several stones exist, and rarely one; 
as many as six hundred are recorded. They are generally found in 
the gall-bladder or cystic duct, rarely in the liver or hepatic duct. 

Symptoms. The presence of gall-stones or biliary calculi is 
made known only by their expulsion from the gall-bladder, whence 
is developed hapatic colic. 

Hepatic colic hegins suddenly, at the moment a gall-stone passes 
from the gall-bladder into the cystic duct. 

The patient is seized with a fzercing, agonizing fain in the region 
of the gall-bladder, and spreading over the abdomen, right chest and 
shoulder ; the abdominal muscles are cramped and tender, there is 
nausea and vomiting, a small, feeble pulse, cool skin, pale, distorted, 
anxious face, with, may be, fainting, spasmodic trembling, chills, or 
convulsions. 

The paroxysm continues from an hour or two to several days, with 


134 PRACTICE OF MEDICINE. 


remissions, but entire relief is not afforded until the stone reaches the 
duodenum, when the pain suddenly ceases. 

Jaundice usually follows the paroxysm of pain. When the calculi 
reaches the intestines, the pain, nausea and vomiting cease, the appe- 
tite returns, and the jaundice soon disappears. 

Should the calculi become impacted, ulcerative perforation and 
consequent Zeritonitis follow, the calculi discharging by the intestine, 
stomach, or through the abdominal walls. 

Diagnosis. The malady should not be mistaken if severe pain, 
diverging from the hepatic region, and zausea and vomiting are 
present, suddenly terminating, and followed by slight jaundice. The 
diagnosis is always made positive by diluting the stools voided for the 
day following an attack of suspected hepatic colic, and passing them 
through a sieve. 

Prognosis. Usual termination is in health. The prognosis be- 
coming more unfavorable if ulcerative perforation result. 

Treatment. For the colzc, hypodermic injections of sorphina, 
gr. %-%-¥%, combined with atrogina, gr. Jy, and warm fomentations 
over the hepatic region, are indicated. Oleum olive, fZij-iv, every 
hour or two, sometimes does good. 

Prof. Bartholow strongly urges the following prophylactic treat- 
ment: Carefully regulated diet, abstinence from all fatty and sac- 
charine substances, daily exercise, stoppage of all excesses, and the 
long use of sodzz phosphas, 3j, before meals, well diluted, to which 
may be added, if gastro-intestinal catarrh be present, sodz/ arsenias, 
gr. glo, Or auriz et sodiz chloridum, gr. py, together with either Vichy or 
Saratoga Vichy water. 
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CONGESTION OF THE LIVER. 


Synonyms. Torpid liver; biliousness. 

Definition. An abnormal fullness of the vessels of the liver, 
with consequent enlargement of that organ; it is termed active 
when arterial; Jass¢ve when venous. The condition is characterized 
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by torpidity of the digestive and mental functions, and slight jaun- 
dice. 

Causes. Active congestion; heat, atmospherical or artificial ; 
habitual constipation; malaria; excesses in eating and drinking; 
alcoholic or malt liquors. In females, an arrested menstrual epoch 
may give rise to an attack. 

FPasstve congestion , cardiac and pulmonary diseases. 

Pathological Anatomy. The liver is enlarged in all direc- 
tions, and is abnormally full of blood. Cases due to obstructive 
diseases of the heart or lungs present the so-called ‘‘ nutmeg liver,”’ 
to wit: “At the centre of each lobule the dilated radicle of the 
hepatic vein, enlarged and congested, may be discerned, while the 
neighboring parts of the lobule are pale,” the radicles of the portal 
vein containing less blood. 

Long-continued congestion establishes atrophic degeneration of the 
organ ; the decrease in size is confounded with the condition of cir- 
rhosis, but the “‘ atrophic liver’”’ is smooth, while the “ cirrhotic liver”’ 
is nodulated. ' 

Symptoms. Active congestion; following cause, rapidly pro- 
duced malaise, aching of limbs, evening feverishness, headache, 
depression of spirits, yellowish tongue, disgust for food, mausea, and, 
may be, vomiting, constipation, scanty, high-colored urine, with a 
feeling of /ud/ness, weight, and soreness in the hepatic region, with 
dull pain extending to the right shoulder, and slight jaundice, the eye 
yellow, and the complexion muddy. Duration about a week. 

Passive congestion, onset gradual, with a feeling of weight and 
fullness in the hepatic region, slight jaundice, and symptoms of gas- 
tro-intestinal catarrh. 

On percussion the hepatic dullness is increased in all directions. 

Diagnosis. Acute congestion is continually confounded with 
catarrhal jaundice ; the latter begins with marked gastro-intestinal 
symptoms and distinct jaundice ; in the former these are less marked. 

Obstructive congestion is diagnosticated by the clinical history. 

Atrophic or nutmeg liver will be differentiated from cirrhotic liver 
when speaking of the latter. 

Prognosis. Active congestion favorable, unless repeated attacks 
occur, rapidly succeeding each other, when “ atrophic degeneration ” 
results. 

Passive congestion controlled entirely by the cause. 
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Treatment. Attacks due to excesses in eating and drinking— 


2) Soditibicarbse. Pe Arneson 4 Nees Gt. nfs ew 
Pulv;-ipecacs, (aay pe ety ene gr. Ss 
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repeated, or sodit phosphas, 3j, every four hours until free catharsis, 
or small doses of hydrargyri chloridum mite, with sodi bicarbonas 
repeated several times, followed with sa/ime, followed by 
ke.) Acidinitro-hydrochloriciydil <3) 0 
WlixsstaraxacliComp. a asset imme n eta 
Before meals, and a milk diet. 


Attacks due to ma/arza , the above purgatives, followed by guznine 
sulph., gr. iv, every four hours. 

Attacks occurring with cardiac or pulmonary diseases must be 
managed by treating the cause. 

The tendency to constipation must be overcome by the sadine laxa- 
tive waters, to wit: Congress or Hathorn, Hunyadi Janos, or sodzz 
phosphas, 3j-ij, three or four times daily, well diluted. 

Locally, in acute attacks, hot cloths or sinapisms are of benefit. 

In chronic cases benefit follows, elix. guinine, ferri et strychnine, 
{3}, three times a day, and great comfort and support is given by the 
use of the “hydropathic belt,’ which is made of stout muslin, 
shaped to the abdomen, with cross-pieces of tape on the inner side, 
which keeps next to the skin a fold of cloth wrung out of cold 
water, and a piece of waterproof cloth or oiled silk, to prevent 
evaporation. 

In persons who seem to have a predisposition to attacks of con- 
gestion of the liver upon the slightest exposure to any of the various 
exciting causes, the habits and diet must be regulated, to which must 
be added a course of alkaline waters and regulated exercise. 


ABSCESS OF THE LIVER. 
Synonyms. Parenchymatous hepatitis; acute hepatitis; sup- 
purative hepatitis. 
Definition. A diffused or circumscribed inflammation of the 
hepatic cells, resulting in suppuration, the abscesses being sometimes 
single, at times double; characterized by irregular febrile attacks, 


ae 


ee uf Site Bo! acl or site u 


DISEASES OF THE LIVER. 137 


hepatic tenderness, and symptoms of deranged gastro-intestinal and 
hepatic functions. 

Causes. The result, of the absorption of putrid material by the 
portal radicles in dysentery ; ulcers of the stomach; malaria; blows 
and injuries; heat; pyzemia. 

Pathological Anatomy. Hyperemia, swelling, effusion of 
lymph, degeneration and softening of the hepatic cells ; suppuration, 
beginning in points in the lobules and coalescing. The abscess walls 
consist of the liver structure, more or less changed. 

The abscess may advance toward the surface of the liver, bursting 
into the peritoneum, intestines, stomach, gall-bladder, hepatic duct 
or vein, or into the pleura or lungs, or externally through the 
abdominal walls; after the discharge of pus, cicatrization occurs, 
or the pus may be absorbed, the tissues around forming a dense 
cicatrix. 

Symptoms. Very obscure. Fever simulating markedly inter- 
mittent or remittent fevers; disorders of the gastro-intestinal canal 
with obstinate vomiting, debility, and great irritability of the nervous 
system, melancholia, slight jaundice, constipation, the stools ight col- 
ored, and if of long duration, typhoid symptoms. 

Locally, if the abscess is near the surface, Prominence of the hepatic 
region, throbbing, limited tenderness, and if it tends to the surface, 
redness, cedema, and fluctuation. The abscess may burst into the 
intestines, stomach, lungs, or pleura, the symptoms of which will be 
pronounced. 

Diagnosis. Hepatic abscess may be confounded with hydatids 
of the liver, hepatic or gastric cancer, abscess of the abdominal walls, 
and purulent effusion in the right pleural cavity. 

The differentiation is most difficult, but great azd is obtained from 
the use of the aspzrator. 

Prognosis. Unfavorable. Recoveries, however, do occur. If 
the abscess bursts into the lungs, bowels, or externally through the 
abdominal wall, the case is more favorable. 

Treatment. Symptomatic, and when Pus is present, the use of 
the aspirator to remove it, and sustaining treatment, guznina, ferrum, 
alcohol, and oleum morrhue. 
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ACUTE YELLOW ATROPHY. 


Synonyms. General parenchymatous hepatitis; malignant jaun- 
dice; hemorrhagic icterus. 

Definition. An acute, diffused, or general inflammation of the 
hepatic cells, resulting in their complete disintegration ; characterized 
by diminution in the size of the liver, deep jaundice, and profound 
disturbance of the nervous system; terminating in death, usually, 
within one week. : 

Causes. Unsettled. It occurs frequently in young pregnant 
women, from the third to the sixth month of pregnancy. Other causes 
are venereal excesses, syphilis, action of phosphorus, arsenic, or 
antimony. 


Pathological Anatomy. Begins with hyperemia of the hepatic | 


cells, with a grayish exudation between the lobules, followed by soft- 
ening, dull yellow color, and disappearance of the cells, fat globules 
taking their place; the liver is reduced in size and weight; the 
peritoneum covering the liver is thrown into folds; the spleen is 
enlarged; the kidneys undergo degeneration; the blood contains 
a large amount of urea and considerable leucin; the urine is loaded 
with bile pigment, and contains albumin. 

Symptoms. Jfrodromic period; begins as a gastro-intestinal 
catarrh, coated tongue, nausea, vomiting, tenderness over the epigas- 
trium, headache, quickened pulse, slight fever and slight jaundice. 

Icteric period, jaundice deepens, pulse slow, headache increases, 
and persistent zzsomnza. 

Toxamic period , fever, rapid pulse, more complete Ss pain, 
nausea, vomiting of blackish grumous blood, or “ coffee grounds,” 
tarry stools, ecchymotic patches, convulsions or epileptiform attacks, 
coma, insensibility, death. 

Fercusston shows markedly decreased hepatic dullness. 

Duration. Short. After appearance of jaundice, about six days. 

Prognosis. Unfavorable. 

Treatment. Entirely symptomatic. Prof. Bartholow ‘‘ advises 
the trial of very small doses of phosphorus, as early as possible, as 
this remedy affects the organ Spe cteelly, and an action of antagon- 
ism may be discovered between them.” 
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SCLEROSIS OF THE LIVER. 


Synonyms. Interstitial hepatitis; cirrhosis of the liver; hob- 
nailed liver ; gin-drinkers’ liv@r. 

Definition. An inflammation of the intervening connective 
tissue of the liver, chronic in its progress, resulting in an induration 
or hardening of the organ, and an atrophy of the secreting cells; 
characterized by gastro-intestinal catarrh, emaciation, slight jaundice, 
and ascites. 

Causes. The prolonged use of alcoholic stimulants, gin, wah 
beer, or porter; syphilis. 

Pathological Anatomy. /77s¢ stage; hyperemia of the con- 
nective tissue (Glisson’s capsule) of the liver, and the development 
of brownish-red connective tissue elements, whereby the organ is 
increased in size and density ; this increase of the connective tissue 
presses upon the hepatic cells, causing them to Underee fatty degene- 
ration. 

Second stage ; the newly formed, imperfectly developed connective 
tissue contracts, causing decrease in the size and induration of the 
organ, its surface being nodulated. ‘The hepatic and portal circula- 
tion is obstructed, from obliteration of their radicles. 

The hepatic peritoneum is thickened and opaque, and adhesions 
are formed to the diaphragm, gall-bladder, and stomach. 

Cases occur in which the sclerosis takes place while the organ con- 
tinues enlarged ; these cases are known as hypertrophic sclerosis. 

Symptoms. No characteristic symptoms of the early stage of 
the affection. Persistent gastro-intestinal catarrh, with attacks of 
jaundice, in a drinking man, are suspicious. Symptoms of the second 
stage are, abdominal dropsy, enlargement of the superficial abdominal 
veins, dyspepsia, localized peritoneal fatn, hemorrhages from the 
stomach or intestines, muddy or slightly jaundiced skin and decided 
emaciation ; the enormously distended abdomen with thin legs are 
characteristic of sclerosis of the liver. 

Diagnosis. <Azrophy of the liver, or the nutmeg liver, is almost 
always confounded with sclerosis ; the former occurs most commonly 
with obstructive diseases of the heart and lungs, and the surface of 
the organ is not nodulated, nor is there a history of alcoholism. 

Cancer and tubercle of the peritoneum have many symptoms akin 
to sclerosis. The points of differentiation are, great tenderness over 
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abdomen, rapidly developed ascites, rapid decline in strength and 
flesh, absence of jaundice, absence of long-continued dyspepsia, ab- 
sence of hepatic changes on percussion, and the presence of tubercle 
or cancer deposits in other organs. ® 

Prognosis. Terminates in death. Average duration after ap- 
pearance of the dropsy, one year. 

Treatment. For the changes in the hepatic structures, little, if 
anything, can be done; the following are some of the remedies re- 
commended, to wit : hydrargyri chloridum corrostvum, gr. gy—Py, three 
times a day ; hydrargyri chloridum mite, gr. zt5, three times a day ; 
aurit et sodii chloridum, gr. py, after meals; sodid Phosphas, 3ss-j, 
after meals; fotassd todidum, after meals. 

The diet must be regulated, sz/ being the most suitable, and 
avoiding fatty and saccharine foods. 

The abdominal dropsy may be temporarily benefited by purgatives 
and diuretics, but sooner or latter tapping becomes necessary. 


AMYLOID LIVER. 


Synonyms. Waxy liver; lardaceous liver; scrofulous liver; 
albuminous liver, 

Definition. A peculiar infiltration into, or a degeneration of, the 
structure of the liver, from the deposit of an albuminoid material 
which has been termed amy/ozd, from a superficial resemblance to 
starch granules. 

Causes. The chief cause is prolonged suppuration, especially of 
the bones; coxalgia; syphilis; cancer. 

Pathological Anatomy. The liver is uniformly enlarged. It 
presents a pale, glistening, translucent appearance, and has a doughy 
consistency. On section, the surface is homogeneous, is anzemic and 
whitish. The deposit begins in the arterioles and capillaries, finally 
closing them. 

The reaction with iodine and sulphuric acid affords a certain test 
of the amyloid or albuminoid deposits. After further cleansing, brush 
over the parts a solution of iodine with iodide of potassium in water, 
when they will assume a mahogany color, and if diluted sulphuric 
acid be added, a violet or bluish tint is produced. 

A pretty reaction is to take a one per cent. solution of anilin violet, 
which strikes a red or pink color with the amyloid or albuminoid 
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material, while the unaltered tissues are stained blue, thus showing a 
beautiful contrast. 

The amyloid change involves the spleen, kidney, intestines, and 
other organs. 

Symptoms. Nothingcharacteristic. Hepatic dullness increased, 
with prominence over the liver; absence of pain; splenic dullness 
increased ; emaciation and anemia; urine increased in amount, 
pale, and containing some albumin, due to amyloid changes in the 
_ kidneys. Disorders of digestion, with diarrhcea, due to amyloid 
changes in the intestines. Jaundice is rare. Ascites seldom occurs. 

Prognosis. Unfavorable. The progress is rapid or slow, depend- 
ing upon the cause. 

Treatment. No specific. Prof. Da Costa recommends ammonit 
murias, gr. x-xx, three times daily, for several weeks, then change 
for same length of time to syrupus ferri todidum, beginning with mx 
gradually increased to f3j after meals, then to the former again, and 
so on, for months. Life may be prolonged by the use of ferrum, syr. 
calcu lactophosphas, and oleum morrhue. 


HEPATIC CANCER. 


Synonym. Carcinoma of the liver. 

Definition. A peculiar morbid growth, progressively destroying 
the hepatic tissue ; characterized by disorders of digestion, anzemia, 
emaciation, jaundice, and ascites, and terminating in the death of the 
patient. 

Causes. Hereditary, when it is termed frzmary cancer ; exten- 
sion from other organs, termed secondary cancer. It is a disease of 
advanced life, from forty to sixty years of age. 

Pathological Anatomy. The most common variety of cancer 
of the liver is a compound of the medullary and scirrhus. 

The cancer cells develop from the interlobular connective tissue, 
and as they grow the hepatic cells atrophy, the result of the pressure 
of the new growth. The branches of the hepatic artery enlarge 
and permeate the growth, while the branches of the portal vein 
are compressed and atrophied, thereby blocking up the portal circu- 
lation. 

The cancer may develop in nodules or masses, or may be diffused ; 
the nodules vary in size, and those on the surface are rounded, with 
a central umbilication. The peritoneum is adherent, cloudy, and 
thickened. 
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Symptoms. The development of hepatic cancer is preceded 
by a history of dyspepsia, flatulency, and constipation. Uneaszness, 
weight, and pain, increased by pressure, are noticed; jaundice, 
ascites, occasionally intestinal hemorrhages, emaciation, feebleness, 
anemia, cold, dry, harsh skin, pinched features, with dejected, worn 
expression. Fever never occurs. The hepatic dullness is increased, 
with pains on palpation, and the liver is indurated, irregular, and 
nodulated. 

The duration is less than a year from the time the disease is recog- 
nized. 

Diagnosis. The points of differentiation are the age, cachexia, 
pain, and tenderness, enlarged liver with hard nodules, and rapid 


emaciation and progress of the disease. F 
Prognosis. Always terminates in death. ; 
Treatment. Early,symptomatic. Sooner or later ofzum must be > 


used, to relieve the terrible and persistent pain. 
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DISEASES, OF SEE SKIDNEYS: 
THE URINE. 

The xormal quantity of urine varies from forty to fifty ounces 
in the twenty-four hours; it is decreased by free perspiration and 
increased by chilling of the skin. 

Within the twenty-four hours, the least urine is passed at night, or 
in the early morning, very much the greater portion being passed 
during the course of the day. 

The xormal color is light amber, due to wrobziin , the color deepens 
if the quantity voided be decreased, and wice versa. In nearly all 
normal urine a cloud of mucus forms, after standing a short time. 

The normal reaction is slightly aczd, due to the acid sodic phos- 
phate, uric and hippuric acids. After meals it may be xeutral or 
even alkaline. 

The normal specific gravity varies from 1.015 to 1.020; it is Zow 
when an increased quantity is passed, and Azgh when’ the quantity is 
diminished. 

The xormal odor of urine is a peculiar, well known, aromatic one; 


oe es Cah A te ek 


ne 


DISEASES OF THE KIDNEYS. 143 


it is altered by certain foods, such as the violet stench after eating 
asparagus, and the garlicky odor after using garlic. 

The most important organic and inorganic solid constituents held 
in solution are, wrea (the index of nitrogenous excretion), from 308 
to 617 grains daily ; wrtc acid, from 6 to 12 grains; urates of sodium, 
ammonium, potassium, calcium and magnesium, from 9 to 14 grains; 
Phosphates of sodium, etc., from 12 to 45 grains, and chlorides of 
sodium, etc., from 154 to 237 grains daily. 


I. Quantitative test 


Fill a graduated glass tube one-third full 
of mercury, and add one-half drachm of the 
24 hours’ urine; then fill the tube evenly 
full with a saturated solution of hyfobromtte 
of sodium, and close it zmmedzately with the 
thumb ; invert the tube and place its open 


for urea by hypobro- 4 end beneath a sat. sol. of chloride of sodium ,; 


mite of sodium 
(Davy’s method). 


Il. Tests for wrates 


the mercury flows out and is replaced by the 
solution of salt; nztrogen gas is disengaged 
from the urea in the upper part of the tube. 

Each cubic inch of gas represents .645 gr. 
of urea in the half drachm, from which the 
amount passedin 24 hours may be calculated. 

Urine containing an excess of urates and 


{ uric acid, on cooling precipitates them (viz. : 


“ brickdust deposits’ in ‘‘ pot de chambre ’’). 
ffeat dissolves them to a certain extent. 
Nitric acid deprives the soluble neutral 
urates of their bases, and produces, at first, 
a faint, milky precipitate of amorphous aczd 
urates ; adding more acid, the still less solu- 
ble ved crystals of uric acid, resembling cay- 


and uric acid by nitric \ enne pepper, are deposited. 


acid. 


Put a small quantity of mztric acid in a 
test tube, and pour the urine carefully down 
the sides of the tube upon it, and a zone of 
yellowish-red uric actd and altered coloring 
matter will form at their union; and a dense, 
milky zone of acid urates above this, which, 
however, dissolve upon agitation. (See al- 


| bumin test.) 
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{ To three ounces of the 24 hours’ urine 
(after being slightly acidulated, boiled, and 
filtered while hot) add ome-tenth as much 
nitric acid, place in a cool place for 24 
hours, then collect the deposit of urzc actd on 
a weighed filter, wash it thoroughly, and dry 
at 212° F. The increased weight represents 
( the uric acid in part excreted, approximately. 

Hleat or liquor potass@ increases the cloud- 
iness caused by earthy calcium and magne- 
sium phosphates. Acetic or nitric actd clears 
it by dissolving them. 

IV. Test for the To two ounces of urine add one-third as 
earthy and alkaline ) much of the following solution: R. Mag- 
phosphates bythe | nesii sulph., ammonii chloridi puri, liquor 
magnesian fluid. ammoniz, each one part; aque destil., 
eight parts; if the precipitate has a mzdky, 
cloudy appearance, the quantity of phos- 
phates is normal; if creamy, the phosphates 
are in excess. 

{ Toaconvenient quantity of urine add a 
small amount of nitric acid, to prevent the 
formation of the phosphates and other salts 
of silver; filter this, if cloudy; add to this 

V. Test for the chlo- | one drop of a solution of nitrate of silver (1 
rides by nitrate of sil- | part to 8) and the precipitate of white cheesy 
ver. lumps of chlorides of silver denotes that the 
amount of chlorides are normal ; if, however, 
only a faint milkiness occurs, the chlorides 
{ are diminished. 

r Mucus alone is not visible, but causes 
cloudiness, from having entangled mucous 
or pus corpuscles, epithelium, granules of so- 

VI. Test for mucus | dium urate, crystals of oxalate of lime, and 
by acetic acid and liq- j uric acid in various amounts. 
uor. iodi comp. | Add to the urine a little acetic acid, or, in 
addition, a few drops of “guor. todi comp., 
when threads and bands of muczm are made 
visible. The addition of zz¢rzc acéd dissolves 
| them. 


III. Quantitative test” 
for uric acid by nitric + 
acid. 


& 
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VII. Test for albu- 
min by heat and nitric 
acid. 


VIII. Test for albu- 
min by picric acid 
(saturated, watery so- 
lution). 


IX. Nitric - magne- 
sian test for albumin. 
The fluid is prepared 
by mixing 1 part of 
pure nitric acid with 5 
parts of a saturated 
solution of the sul- 
phate of magnesium, 
and filtering. 


X. Quantitative test 
for albumin. Approxi- 
mately. 


ne 


1 be present. 
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Slightly acidulate the urine, if necessary, 
by addition of nitric or acetic acid, and Joz/ ,; 

this causes a white deposit of coagulated 
| albumin, which is not dissolved by nitric 
acid, unless the acid is in excess. 

Nitric actd causes a whtte deposit of 


J cvagulated albumin, which is dissolved if a 


\ 
large excess of acid be added. A delicate 


test is to put the z¢ric ac¢d in the tube first, 
| and then gradually pour the urine down the 
| side of the tube upon it, when a whzte zone 


or ring of coagulated albumin appears. Pre- 
caution, see tests Nos. 3, 4, 11, and 13. 


{Pour a quantity of urine into a test-tube, 
and add the pzeric actd solution drop by drop, 
and, as it passes through the urine, it is fol- 
lowed by an opaque white cloud if albumin 
The test is very striking and 
beautiful. If cloudiness appears some time 
after, instead of at the time, it shows noth- 
ing. The test will not detect as small an 
| amount of albumin as heat or nitric acid. 


One drachm of the reagent is poured into 
a perfectly clean test-tube ; the urine should 
be allowed to trickle slowly down upon the 


| fluid; if albumin be present in an amount as 


small as one one-hundredth of one per 
cent., this test will show a compact, dense, 
white layer. This is one of the best and 
| most reliable tests for albumin. 


portion of the urine, and doz/,; set this away 
for 24 hours, and the proportionate depth of 
the resulting deposit is the comparative in- 
dication, viz.: %—%, etc. 


r Adda few drops of nitric acid to a pro- 
| 
4 
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For minute traces of albumin Millard’s fluid may be used: it is a 
delicate test and requires care, The fluid consists of glacial carbolic 
acid (ninety-five per cent.), Zij; pure acetic acid, 3vij ; liquor potasse, 


3ij, By). 


XI. Test for dlood { Heat or nitric acid causes deposit of albu- 
by heat and nitric } min, with the coloring matter changed to a 
acid. dirty brown. 


— 


Ffeat the urine, then add caustic potash 
and feat anew. The phosphates are thus 
precipitated, taking with them the coloring 
matter of the blood, which imparts a dirty, 
yellowish-red color to the sediment, viewed 
by reflected light, and when seen by trans- 
mitted light, gives a splendid Jdlood-red 
color. 

XII. Test for blood Neither the coloring matter of the blood, 
by heat and caustic { nor that of the bile, is precipitated with the 
potash (Heller’s). phosphates, so that coloration of urine which 
shows this reaction cannot be ascribed to 
the presence of the latter pigments. 

When the quantity of blood in the urine 
is very large, itis of a dark or browntsh-red, 
and after standing, forms a coagulum of 
blood at the bottom of the vessel. 

Caution. Weat or nitric acid causes co- 
agulation of the albumin in pus. 


— 


( Addto the urine, or preferably to its de- 

XIII. Test for pus posit from standing, an equal volume of 

liguor potasse ; when well mixed, a wzsczd 

gelatinous fluid or mass is formed, which 
( pours like the white of an egg, or jelly. 


by liquor potassze. 
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XIV. Test for dzle | 
by ‘‘fuming”’ or red 4 
nitric acid. 


—-— 


XV. Test for dz/e 
pigment by pure hy- 
drochloric and pure 
nitric acids (Heller’s). 


— ee 


XVI. Test for sugar 
by liquor potassee and } 
heat (Moore’s). 


2OVI5 AOS wos 
sugar by subnitrate of J 
bismuth, liquor potas- 
see and heat. 


Allow a specimen of urine anda few drops 
of red ‘“‘fuming”’ z¢ric actd to gradually 
intermingle ona porcelain dish, and a “ play 
of colors,” green, blue, violet, red, and yellow 
or drown occurs, if biliary coloring matter be 
present. ‘ 

Pour into a test-tube about 1.6 f3 of pure 
hydrochloric acid, and add to it drop by 
drop, just sufficient urvzme to distinctly color 
it. The two are mixed. Then drop down 
the side of the test-tube pure zztric acid, 
which will ‘‘ underlay”’ the mixture of hydro- 
chloric acid and urine. At the point of 
contact between the mixture and the color- 
less nitric acid a handsome “ play of colors”’ 
appears. If the ‘“‘underlying’”’ nitric acid 
is now stirred with a glass rod, the set of 
colors which were superimposed upon one 
another will appear alongside of each other 
in the entire mixture, and should be studied 
by transmitted light. 

If the hydrochloric acid, on addition of 
the biliary urine, is colored reddish-yellow 
the coloring matter is dz/¢rzbin ,: if it is col- 
ored green, it is bileverdin. 

Add to the urine half its volume of /zguor 
potasse. (Caution. This may give awhite, 
flaky precipitate of the earthy phosphates, 
which should be removed by filtering.) Now 
boil» this causes, at first, a yellow-brownish 
color, becoming darker if much sugar is 
present, due to glucic, and finally to melassic 
acid. 

Add to the urine half its volume of “gzor 
potass@, and then a little d¢smuth subnitrate, 
shake and thoroughly doz/7, the presence of 
sugar reduces the salt and d/ack metallic 
bismuth is deposited, or if but little sugar, a 
gray deposit occurs. 

Caution. Albumin must be absent. 
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Add to the urine a few drops of a solution 
of cupric sulphate, and then its own volume 
of Ziguor potass@. (Caution. On first addi- 

XVIII. Test for | tion a light greenish precipitate occurs, 
sugar by a solution of | which, on further addition of the reagent, if 
cupric sulphate, liquor 4 sugar or certain other organic matters are 
potasse and heat | dissolved, giving a transparent blue liquid.) 
(Trommer’s). Now éorl, and a yellowish precipitate of 
hydrated cupric suboxide, occurring at once, 
denotes the presence of sugar. 
| Caution. Albumin must be absent. 


ide, recently prepared (see margin), 200 
minims or a multiple of this quantity, and 
boi/ in a porcelain dish; while boiling, add 
minim by minim, from a measured portion 
of the 24 hours’ urine, and it gives a yellow- 
ish precipitate of hydrated cupric suboxide, « 
: if sugar be present. 
dks ae oh gr. 320 Note carefully the gradual disappearance 
ene: eke | of the blue color, and when completed (best 
Caustic potash,. gr. 1280 determined by looking through the margin 
Distilled water,f3 20 | of the fluid against the white porcelain dish) 
Keep corked. from the amount of urine used, determine 
the amount of sugar passed daily. The 
quantity of urine containing one grain of 
sugar being just sufficient to reduce the 200 
minims of the copper solution. 


| Take of Pavy’s solution of cupric protox- 


XIX, Quantitative 
test for sugar by Pavy’s 
solution, to wit :— 


Take ¢wo measured specimens from the 
24 hours’ urine, and to one add a little yeasz. 
Place each specimen in a temperature of 75° 
to 80° Fah. ; in 24 hours, fermentation hav- 
ing destroyed the swgar in the ome contain- 
ing the yeas¢, the difference in the specific 
gravity of the two specimens expresses the 
number of grains in each ounce of the 
urine. Approximately. 


XX. Quantitative 
test for sugar by fer- 
mentation and _ the | 


3 


specific gravity. 


oe Se. 
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CONGESTION OF THE KIDNEYS. 


Synonyms. Renal hyperemia; catarrhal nephritis. 

Definition. An increase in the amount of blood in the vessels 
of the kidneys; when arterial, it is termed active congestion , when 
venous, passive congestion , characterized by pain, frequent desire for 
urination, the amount of urine scanty, high-colored, occasionally 
containing albumin or blood. 

Causes. Active: from cold; irritating substances eliminated by 
the kidneys, as turpentine, copaiba, cantharides, carbolic acid, nitrate 
or chlorate of potash; during the eruptive or continued fevers ; 
injuries over the kidneys. 

Passive ; obstructive diseases of the heart or lungs, pressure of the 
pregnant uterus. 

Pathological Anatomy. The kidneys enlarge and increase 
in weight ; increased redness (the color being bluish if passzve), with 
points of vascularity, corresponding to the Malpighian bodies, and 
occasionally minute ecchymoses. The abnormal hyperzemia causes 
a catarrhal state of the ducts of the pyramids, with shedding of their 
epithelium. 

If mechanical (passzve) obstruction continues for some time, in- 
crease of the connective tissue, with consequent induration and 
contraction results, or a form of chronic Bright’s disease. 

Symptoms. Active variety: pain over kidneys and following 
the course of the ureters into the testicles and penis, z277ztable bladder, 
almost constant and pressing desire for urination, the urine scanty, 
high-colored, and occasionally bloody, with fibrin, casts, and albumin ; 
there is, as a rule, no pain during the act of urination. The constitu- 
tional symptoms are headache, slight nausea, vomiting, and a general 
feeling of discomfort. 

If the condition persist, zzflammation of the kidney results. 

Passive: the kidney changes are masked by the Jung or heart 
trouble, until dropsy, scanty, high-colored, albuminous urine is ob- 
served. 

Prognosis. Active. if recognized and properly treated, favorable. 

Passive: controlled by the cause, and if prolonged, terminating 
in znterstitial nephritis. 

Treatment. The most important indication is to ascertain and 
remove the cause. Rest of the body; dry or wet cups over the loins; 
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dilute the urine by increasing the quantity of bland fluids consumed; 
saline purgatives ; warm bath or other mild diaphoretics. /zfusum 
digitalis is pre-eminently the remedy for congestion of the kidneys; 
if great zrrt/ability of the bladder, camphora, gr. ij-iv every four hours, 
combined with morphine sulph., gr. py-}, or the hypodermic injec- 
tion of morphina, gr. zy. 

The treatment of the passive form resolves itself into the treatment 
of the cause, remembering that there is too much blood in the veins 
and too little in the arteries. There are three ways of restoring the 
circulation. By vemesection, opening a large vein; by increasing the 
power of the heart by the use of dzgztalis or strophanthus, preferably 
the first named; and by dilatation of the capillaries with inhalations 
of amyl nitrite or the internal use of spzritus glonoind (nitro-glycerin 
I per cent. solution) one to three drops every four hours. The bowels 
should be kept soluble by salines. 


) ACUTE PARENCHYMATOUS NEPHRITIS. 


Synonyms. Acute Bright’s disease; acute desquamative ne- 
phritis ; acute tubal nephritis ; acute nephritis. 

Definition. An acute inflammation of the epithelium of the 
uriniferous tubules; characterized by fever, scanty, high-colored or 
smoky urine, dropsy, with more or less constant nervous phenomena, 
the result of acute ureemia. 

Causes. The young more liable than the aged; cold and ex- 
posure; scarlatina, diphtheria, and other infectious diseases; persis- 
tent use of irritants, as turpentine, cantharides, phosphorus, ginger, 
and others. Blows and injuries of the back have caused acute 
nephritis. 

Pathological Anatomy. The kidneys are generally swollen, 
engorged, more vascular, and of red color; in the second stage the 
organ remains large, irregularly red, especially the cortex; the 
tubules are engorged and filled with epithelium, blood corpuscles, and 
fibrin. The capsule is easily detached, and is more opaque than 
normal. : 

If a favorable termination, the swelling lessens, the vascularity 
diminishes, the tubules returning to a normal condition. 

Symptoms. In mild cases the slowly developing dvopsy, with 
anemia, and dyspnea, or simply shortness of breath, with weakness, 
are the only clinical phenomena present, the diagnosis being con- 
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firmed by an examination of the urine. Usually, however, begins 
; suddenly. Fever, with nausea and violent and persistent vomiting, 
) dull Jazz over. the kidneys, following the ureters; frequent desire to 
urinate; diarrhoea; sz harsh and dry; fw/se quick, tense, and full. 
Soon dropsy appears, the eyelids and face become puffy and swollen, 
followed by general cedema of the extremities, scrotum, and abdo- 
minal walls. If the attack follow scarlatina there are from the onset 
much greater pallor and general debility. 
Uremic symptoms may develop any time during the attack. 
The wrzne is of high specific gravity, scanty, smoky (like beef wash- 
ings) in color, due to the presence of blood. Albumin is present in 
a large quantities, and the microscope reveals cas¢s of the uriniferous 
tubules, blood corpuscles, uric acid, urates and oxalate crystals, and 
epithelium. 
Duration from one to four weeks. x 
Complications. Pericarditis, pleuritis, pneumonitis, peritonitis, 
and acute uremia, from retention and decomposition of urea in the 
Blood. 
Diagnosis. The history, fever, scanty, nites albuminous rings 
>: with dropsy beginning in the face, should prevent any error. 
Albuminuria may be confounded, on account of the presence’ of 
albumin in the urine, but lacks the clinical history, usually occurring” 
in the course of some constitutional affection, as diphtheria, cholera, 
yellow fever, or erysipelas. i 
Da Costa distinguishes between acute Bright’s disease and acute 
nephritis by the last named ‘‘affecting only one kidney, by much 
greater pain and tenderness in the lumbar region, by the retraction of 
the testicle, and by the higher degree of febrile excitement. Then, 
too, the deeply-colored urine which is voided contains little or no 


albumin,” ¢ 
Prognosis. Favorable. Majority of cases recover under prompt 
-- treatment. Rarely passes into chronic Bright’s disease. Uremic 
symptoms add to the gravity. of the prognosis. 

Treatment. Absolute rest in bed until all symptoms have disap- 
peared. A strictly mz/k dietis the most suitable, but if there is much 
depression and weakness, may add anzmal broths and oysters. ics 
tea, coffee, or stimulants.) Water can “be used ad Zibitum. Crean of 
tartar lemonade is a useful as well as pleasant drink. Locally, ary 
cups over the kidneys, followed by poultices—a digitalis poultice 


| being the very best. 


he 
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The bowels should be kept soluble with morning doses of sadznes 
or pulu. jalape. comp., 3}, in water before breakfast, or e/aterium, 
gr. }, repeated p.r.n. Free action of the bowels assists in relieving 
the overtaxed kidneys, and conjoined with free diaphoresis seems 
almost indispensable in acute nephritis. MJagnesz sulphas, in small 

“and repeated doses, is a valuable cathartic in nephritis, as it acts 
upon the kidneys as well as the bowels. 

The most efficient diaphoretics are, the Zot-azr bath or pack, or the 
wet sheet and blanket bath, stimulating the peripheral circulation after 
free sweating has occurred by rubbing with alcohol and water. For 
drugs, one of the very best is extractum pilocarpi fluidum, Wx-xxx, 
every three or four hours; but as it is generally conceded that pilo- 
carpus acts better when administered subcutaneously, employ Jz/o- 
carpine hydrochloras, gr. 4, repeated p. r. n., by the hypodermic 
method. Another valuable diaphoretic is vimum itpecacuanhea, gtt. 
j-iij, every half hour or so. 

Diuretics are of great value, indeed, often indispensable, in acute 
nephritis. The following formula of Millard’s is suitable in the 
majority of cases :— 


Rime Rinctivdisitalis;: ts. 4 sen omer eye tae . £3 ss 
PACT SCLIlce: Bit we hue ur nears ace ee ete AFIS 
Sptsa cetheris Mitrosije. ens se a £33 ij. M. 


S1c.—Teaspoonful every four hours, in water. 
The following combination has given excellent results :— 


[Poe AMES EOE oe 5G bls o & te ZEN 
Inierdigital 3S iginees yas hte ey age Lerner AT 
Liq. potassii cifratis wegnmee cer Aa ees M. 


S1G.—Tablespoonful every four hours, in water. 

Other reliable diuretics are dig¢falinum (cryst.), gr. yhy; caffeine 
cttras, gr. ij-iv, or sparteine sulphas, gr. Yy-¥%. 

If ureemic symptoms, treat according to directions given in that 
section. 

As soon as the blood disappears from the urine, a course of ferrum, 
in the shape of Basham’s mixture, until albumin disappears and 
health is restored. The following is the formula of Basham’s mix- 
VU Chie 


12a We ENO ESN Be 5 op ee BMH 
ACI Saceticvsr. 2 eats Gaeta een 3 ij 
Tinet. ferrichlor.,. 2. 2... 2... f3y 
Alcoholis;! 37. 20% theta a ens eee cai 
SYTUP.5 ya cle, oh ves a Roy teuniey eee as Serre REY 
Aque, .. Shae Re ee apes Mate En Sloe tle M. 


Sic.—Dose, £3j-£3j. 
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CHRONIC PARENCHYMATOUS NEPHRITIS. 


Synonyms. Chronic Bright's disease; chronic croupous ne- 
phritis; chronic tubal nephritis; chronic albuminuria; large white 
kidney. 

Definition. A chronic inflammation of the cortical and tubular 
structure of the kidneys; characterized by albuminous urine, dropsy, 
increasing anzemia, with attacks of acute uremia. 

Causes. Rarely follows the acute form, but in ever so many 
cases the etiology is unknown, and in the vast majority of cases it is 
primarily chronic or subacute; syphilis; chronic malaria; alcoholic 
excesses ; chronic mercurialism ; lead poisoning ; opium habit ; pro- 
tracted suppuration; phthisis; hepatic disorders; pregnancy ; some 
undetermined nervous condition. fare pe 

It is a disease of the young, rarely occurring after forty. 

Pathological Anatomy. A large white, or yellowish white, 
smooth kidney, often twice the normal size. The capsule is nowhere 
adherent to the organ. Upon section, comsiderable tumefaction of 
the cortical substance and the rarity of vascular striz are recognized. 
The medullary substance shows no appreciable alteration, its color 
being normal. The convoluted tubes are irregularly dilated and 
thickened, and filled with broken-down, granulated epithelium and 
fibrinous casts. In pronounced cases there is fatty degeneration of 
the tubular epithelium. 

‘‘The intertubular matrix is greatly thickened—a change due to 
hyperplasia of the connective-tissue elements, to the migration of the 
white corpuscles and their subsequent multiplication and fatty trans- 
formation, and to a quantity of fluid exudation, the product of the 
increased pressure in the veins.”’ 

Symptoms. The onset is gradual and insidious, and the affec- 
tion is seldom recognized until the appearance of dropsy, which, 
beginning under the eyes and in the face, extends all over the body, 
causing dyspnea from ascites or hydrothorax, although in many cases 
the dropsy is a late symptom, the patient becoming fale, debilitated, 
and suffering from cardiac palpitation, increasing dyspn@a, and 
vomiting, all gradually developing without apparent cause ; also 
headache, vertigo, and defective vision. The urine is scanty, high- 
colored, a/buminous, and under the microscope showing hyaline and 


13 
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granular zube casts, granular epithelium, and if fatty degeneration 
occur, fatty tube casts and oil globules. The increase above the 
normal amount of the urine, as the disease progresses, must not be 
forgotten, when the specific gravity is low, 1.o10-I.015, and the quan- 
tity of albumin is increased. Irritable bladder is a very constant 
symptom. 

Anemia is pronounced, from the large waste of albumin. Gastro- 
intestinal disorders and vague euralgic pains are Common occur- 
rences. Cardiac hypertrophy is of common occurrence. Bronchial 
catarrh, with slight edema of the larynx, causing husky votce, are 
frequent complications. Amaurosis, the result of meuvro-retinitis, 
occurs in a greater or less degree in all pronounced cases. Uremic 
symptoms occur and especially uremic asthma (renal asthma). 

Complications. Pneumonitis, pleuritis, pericarditis, peritonitis, 
meningitis, and cardiac hypertrophy. 

Prognosis. Not unfavorable, unless urine persistently contains 
a large number of fatty tube casts and oz/ globules. Relapses are fre- 
quent, but many complete (?) recoveries are recorded. I have seen 
four apparent recoveries, one after twelve months’ duration, another 
after two years’ duration, and still another after five years’ duration, 
no return showing itself after two years. 

Treatment. It is to be borne in mind that the course of a case 
of chronic Bright’s disease is not continuously downward; periods of 
remission often follow the most aggravated symptoms, the patient 
and his friends being buoyed into the hope of an early and complete 
recovery, when, as suddenly, an attack of acute uremia terminates 
life. 

Rest and det are important elements in the treatment. 

A patient with chronic Bright’s disease should, as far as possible, 
be relieved from all cares of business and spend a goodly portion of 
time in bed. 4 

The det is of prime importance. It may consist of an absolute 
milk regimen, pure, or prepared as most palatable, or an exclusive 
lean meal diet, prepared by finely chopping, removing all fibrous and 
fatty portions, boiled quickly, salted to taste, and served hot. The 
use of half a pint of hot water, acidulated with lemon, before each 
meal is valuable. 


The use of diaphoretics and hydragogue cathartics are only indi- 
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cated when the dropsy is marked, the skin harsh and dry, the urinary 
secretion scanty, and ureemic symptoms are threatening, for which 
administer the following :— 
R. Hydrargyri chlor. mitis, 
Pulv. scille, 


Rilvadipitalls east rosa ety wea een: M. 
Et ft. pil. 


Sic.—Three times daily for a few days. 


Diurests should be promoted, if the secretion of urine is scant, by 
digitalis, caffeine ctitrata or sparteine sulphas, internally or hypo- 
dermically, or spzrttus glonoinis, and dry cups and poultices over the 
loins. 

fron is preéminently the drug for this variety of Bright’s disease ; 
the tinctura ferri chloridum or the albuminate are the best forms for 
administration. 

The anemia is to be treated by oleum morrhue, arsenicum, and 
Jerrum, an excellent formula for the latter being— 


Reape strychninceculphiny ageersa.as, ean repe ee Oa 
dineternachlondin : sare “meer et s.SS 
PNGIGIGACEHICI PUI, Meant are meee meee o1SS 
Curacoz albz,. . Ady Mig he Weer gO 
igh amimontigacetat:.c..01 peach: eee esas: M. 


S1c.—Tablespoonful every five hours, followed by a glass of cold 
water. 

To check the waste of a/bumzn,a difficult matter, the following 
remedies have been used with more or less success: evgota, guinina, 
acidum gallicum, sodit benzoas, tinctura cantharidis, or potassi 
zodidum. 

For dropsy, purgatives, such as pulvis jalap@e compositus, magnestt 
sulphas, and alkaline mineral waters; act on skin with vagor baths, 
or pilocarpine hydrochloras, gr. ¥%, repeated if not much cardiac de- 
pression, or combining pu/uis pecacuanhe et opit, gr.iij, with potasst 
nitras, gr. iij-v, every two or three hours, or, what is most valuable, 
the hot-air bath or pack. Wf there be great distention of the serous 
cavities, interfering with the respiration, the asfzvafor should be used. 
Puncture of the skin may be necessary at times, and it is well accom- 
plished with an ordinary cambric needle. 

Cases due to syPhzlzs, if the loss of renal structure is slight, are 
cured by a course of hydrargyri corrostvum chloridum and potassit 
todidum, with oleum morrhue. 
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INTERSTITIAL NEPHRITIS. 


Synonyms. Chronic Bright's disease; sclerosis of the kidneys ; 
contracted kidneys ; small red kidney ; gouty kidney. 

Definition. An inflammation of the intervening connective 
tissue of the kidney, chronic in its progress, resulting in an induration 
or hardening, with contraction of the organ ; characterized by frequent 
voiding of large amounts of pale, albuminous urine, of low specific 
gravity, disorders of the gastro-intestinal and nervous systems, and a 
strong tendency to cardiac hypertrophy and changes in the vessels. 
Cases of nephritis are not uncommon in which albumin is never 
detected in the urine. 

Causes. A disease of middle life, from forty to sixty years. 
Gout a common cause; lead cachexia; syphilis; alcoholism; opium 
habit; long-continued worry, anxiety, or grief; alterations in the renal 
ganglionic centres (Da Costa and Longstreth). 

I have slowly become convinced that the large increase of ne- 
phritic cases can be attributed to the widespread use of drugs of the 
salicylic order, 

Pathological Anatomy. The #zdneys are reduced in size. 
The capsule is thickened, opaque, and adherent. The surface of 
the kidney is granular, with cysts of various sizes, of transparent color, 
scattered irregularly over the surface. On section the “ssue of the 
kidney is tough and resistant. The cortical portion is thin, from 
atrophy, being only a line or two in thickness. The connective tissue 
is greatly thickened, compressing the tubules into mere threads, the 
glomerult being grouped together in bunches, owing to the wasting of 
the intermediate tubes. The color varies from a darkish brown to a 
yellowish gray, according to the amount of blood in the organ. 

The left side of the “ear¢ is hypertrophied, and there is also hyper- 
trophy of the muscular fibre of the arderdoles throughout the body ; 
if the case is protracted the hypertrophied tissues undergo fatty 
degeneration. 

In many cases there occur fatty degeneration of the retinal tissues, 
or sclerosis of the nerve-fibre layer, changes which are termed 
retinitis albuminurica. 

The “ ganglionic centres” undergo fatty degeneration and atrophy 
(Da Costa and Longstreth). 

Apoplexy is a frequent termination of interstitial nephritis, the rup- 
ture of a cerebral vessel suggesting it to be a disease of degeneration. 
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Symptoms. Onset insidious, and often marked alterations in 
the kidneys, heart, and vessels have occurred before the disease is 
recognized. There are no characteristic early symptoms in the 
majority of cases, the disease being apparently latent until some 
special outbreak causes a more thorough examination of the patient, 
when interstitial nephritis is detected. 

Any of the following symptoms may first attract attention : Preguent 
micturition, increased amount of urine, of a fale color, low specific 
gravity, containing a small amount of albumin, which may be absent 
for days, occasional epzthelial cells and hyaline casts. No dropsy, but 
a little puffiness and edema of the conjunctive—the Bright's eye. 
Disorders of vision. Forcible cardiac action with high arterial tension, 
Attacks of vertigo, headache, disordered vision, attacks of epistaxis 
and disordered stomach. Progressive anzemia isa frequent symptom. 
Any of the following symptoms, the result of wre@mda, may occur : 
Persistent dyspepsia, occasional vomiting, regardless of food; head- 
ache, vertigo, and stupor, or drowsiness ; violent ztching of the skin; 
tremors, convulsions, epileptic seizures, or apoplectic attacks. 

The body weight declines, the skin is dry and scurfy, the strength 
fails, and shortness of breath on exertion is present. 

The termination is usually by convulsions, coma, and death. 

Complications. Bronchitis ; pneumonitis ; pleuritis ; pericarditis ; 
cardiac hypertrophy. 

Diagnosis. Interstitial nephritis is most likely to be confounded 
with parenchymatous nephritis. The following table from Millard 
presents the most important point of difference between the two :— 


IN CHRONIC INTERSTITIAL NE- 
PHRITIS. 


In CHronic Croupous NEPHRITIS. 


The urine is always albuminous, 

Urine usually scanty. 

Dropsy and cedema almost always 
occur. 

Hypertrophy of the heart seldom 
exists. 


Spence gravity of urine usually 
higher than the normal. Urine darker 
and with less of a soapy appearance 
than in chronic interstitial nephritis. 


Urine not constantly albuminous. 

Urine usually abundant. 

Dropsy seldom or never present; 
sometimes slight oedema. 

Some hypertrophy of heart, with 
increased arterial tension, almost al- 
ways present, / 

Urine generally of a light color 
and low specific gravity. 
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In CHRONIC CROouUPOUS NEPHRI'TIS. 


Uremic symptoms less frequent 
than in chronic interstitial nephritis. 


Epistaxis and cerebral hemorrhages 
rare. 

Occurs most frequently before the 
age of forty. 

Blood corpuscles and connective 
tissue shreds more frequently found in 
chronic croupous nephritis. 


Casts more numerous and in greater 
variety than in chronic interstitial 
nephritis ; waxy, granular, fatty, and 
hyaline casts occurring. 

Epithelia from the kidney and pus 
corpuscles more numerous than in 
interstitial nephritis. 

Urates and phosphates predomi- 
nate; oxalates rare. 

Albuminous retinitis rare. 

Gangrenous erysipelas and phleg- 
monous swellings more common ; also 
dyspepsia and anemia. 

Visceral complications, as pneu- 
monia, pleuritis, pericarditis, 
bronchitis, not uncommon, 


and 


Diarrhcea sometimes. 
Cirrhosis of liver rare. 


Atheroma of arteries rare. 


Prognosis. 
observation eleven years. 
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IN CHRONIC INTERSTITIAL NE- 
PHRITIS. 

Uremic symptoms are met with in 
their most pronounced form, and in 
severe cases usually occur. 

Epistaxis and cerebral hemorrhages 
frequent. 

Occurs most frequently after forty. 


Absent in chronic interstitial ne- 
phritis. 

Development more gradual, the 
health of patient often less impaired, 
and duration longer than in chronic 
croupous nephritis. 

Casts rare, the hyaline variety be- 
ing most frequently met with. 


Kidney epithelia and pus corpus- 
cles scanty, and occasionally absent. 


Oxalate of lime almost always oc- 
curs, 


Albuminous retinitis common. 


Visceral complications rare. 


Cirrhosis the most frequent hepatic 
lesion. 
Atheroma common. 


Pursues a very chronic course; cases recorded under 
If the case is seen in its incipiency a 


cure is possible, but as a rule we say the termination is fatal. 
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Treatment. Regulated diet; diaphoretics; diuretics; avoid 
alcoholic stimulants. As nearly absolute rest as patient’s general 
health will permit. 

To prevent the growth of the connective tissue, the following 
remedies are recommended: fotassiz iodidum, hydrargyri corrosivum 
chloridum, gr. #5, auri et sodit chloridum, gr. xy, ferri todidum, 
and arsenicum. 

ferrum is as valuable in this as in the other forms of Bright's 
disease. 

For uremia, if patient is conscious, purgatives, diaphoretics, and 
dturetics. If unconscious, hot-air bath, morphina and fpilocarpine 
hydrochloras, or caffeine cttrata, hypodermically, or chloroform in- 
halations, and watching the heart. 


AMYLOID KIDNEY. 


Synonyms. Chronic Bright’s disease; waxy kidney ; lardaceous 
kidney. 

Definition. A peculiar infiltration into, or a degeneration of, the 
structure of the kidney, from the deposit of an albuminoid material, 
having a superficial resemblance to molten wax or boiled starch. Simi- 
lar changes occur in the liver, spleen, intestines, and other organs. 

Causes. The chief cause is prolonged suppuration, especially of 
the bones; coxalgia; syphilis; cancer; phthisis. 

Pathological Anatomy. The kidney is uniformly enlarged. 
It presents a pale, glistening, translucent appearance, and has a 
doughy consistency. On section, the surface is homogeneous, 
anzemic, and whitish. The deposit occurs along the renal vessels and 
in the vascular tufts of the glomeruli, progressing until all parts of the 
organ are infiltrated. When the organ is thus infiltrated, the proper 
structure undergoes an atrophic degeneration, the result of pressure. 

The reaction with iodine and sulphuric acid affords a certain test 
of the amyloid deposit. Brush over a section of the affected kidney 
a solution of iodine with iodide of potassium in water, when a 
mahogany color will be produced, and if diluted sulphuric acid is now 
added, a violet or bluish tint results. A very-pretty reaction isto take 
a one per cent. solution of anilin violet, which strikes a red or pink 
color with the amyloid material, whilst the unaltered tissues are 
stained blue, making a beautiful contrast. 
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Similar changes occur in other organs of the body. With the amy- 
loid change may bé associated either parenchymatous or interstitial 
nephritis. 

Symptoms. Associated with wasting are edema of the lower 
extremities and asczées, with an increased flow of urine, pale, watery, 
and of low specific gravity, containing albumin and hyaline casts, 
which are transparent. If the amyloid change be associated with 
other forms of renal change, the urine will show the characteristics of 
such condition. A profuse, watery, and persistent diarrhea caused 
by the amyloid changes in the intestinal canal. 

Diagnosis. Differs from parenchymatous nephritis in its clinical 
history, and the fact of its always being associated with a suppurating 
disease. 

From znterstttial nephritis, in its history, character of the urine, 
absence of uremia, cardiac hypertrophy, changes in the vessels, and 
the fact of its association with suppurating diseases and similar 
changes in other organs. 

Prognosis. Controlled by the suppurating disease with which it 
is associated ; the termination, when the amyloid change is fully de- 
veloped, is unfavorable, death occurring within a few months, or, 
under favorable conditions, not for one or more years. 

Treatment. Sustaining and symptomatic in character. Gener- 
ous diet and the persistent use of ferrz codidum, alternating with am- 
moni murias and oleum morrhue. 

If caused by syphilis, a thorough course of fotasszz todidum, ferrt 
todidum, and hydrargyri corrosivum chloridum, with oleum morrhue. 

If of syphilitic origin, the plan of Keyes (Dr. E. L.) is to be com- 
mended: ‘I think that a case treated from the first should receive 
mercury continuously in sad? doses (gr. ds to gr. Ay), for a period 
not less than two and ahalf years, or, in any event, until at least six 
months have passed after the entire disappearance of the clearly 
syphilitic symptoms.” 


PYELITIS: 
Synonyms. Suppurative nephritis ; pyelo-nephritis. 
Definition. An acute catarrhal inflammation of the pelvis of the 
kidney ; the term Aye/o-nephritzs is used when suppurative inflamma- 
tion is superadded to the catarrhal inflammation. The disease is 
characterized by lumbar pains, irritability of the bladder, the urine 
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neutral or alkaline in reaction and milky in appearance; if pyelo- 
nephritis occur, symptoms of hectic fever and exhaustion are added, 
the urine containing pus. 

Causes. Cold or exposure; cystitis; obstruction of the ureters 
by renal calculi; pressure from a tumor; prolonged use of bromides 
and otherirritative drugs ; rheumatism ; sequelz of infectious diseases. 

Pathological Anatomy. The inflammation is catarrhal , it is 
characterized by injection of the mucous membrane of the pelvis of 
the kidney, with slight extravasations of blood; relaxation and soft- 
ening, shedding of the epithelium, and the subsequent discharge of 
mucus and pus. If the morbid condition has existed for some time, 
the kidneys, one or both, are in a process of suppuration, they are 
enlarged, deeply congested, except where suppuration is proceeding, 
when they are of a yellowish-white color—fyelo-nephritis. Pus is 
constantly forming, and if there be no obstruction, flows away with 
the urine; should there be an impediment to its escape, pus accumu- 
lates in the pelvis of the kidney, causing its distention, giving rise 
to the condition known as fyelo-nephrosis. The pressure caused by 
the obstruction finally leads to destruction of the entire organ, a 
mere sac, or renal cyst, remaining. 

Symptoms. If caused by cysttis, symptoms of this condition 
occur first ; if from renal calculi, its characteristic symptoms precede 
those of pyelitis. 

Begins by chilliness, feverishness, lumbar pains following the 
course of the ureters, frequent micturition, the urine milky in appear- 
ance when voided, aczd or neutral in reaction, and depositing a 
copious sediment, whitish or yellowish-white in color, containing 
only a small amount of albumin, no more than is due to the pus. 

Cases of pyelitis due to renal calculi frequently show hemorrhages ; 
the urine bloody after some extra exertion. 

If pyelo-nephritis follow, symptoms of pyemia supervene, to wit: 
Jever, typhoid in character, low, muttering defyium, subsultus tendt- 
num, stupor, decline in strength, and loss of flesh, with perhaps a 
zumor in the lumbar region. 

If both kidneys are affected uremic symptoms are frequent. 

Diagnosis. From cysttis, by history, lumbar pains and acédity 
or purulent urine, the urine in cystitis being always a/kaline. A 
microscopical examination of the urine will aid the diagnosis very 
much. 
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Perinephritis, a disease of the loose tissue, around about the kid- 
neys, terminating in abscess, causing lumbar pain, increased by 
motion or pressure, hectic fever, sense of fluctuation over kidneys, 
the urine remaining normal. 

Prognosis. Simple cases, where no obstruction to flow of pus, 
recover in a week or ten days. If obstruction of the ureter, the prog- 
nosis is grave. Suppurative cases unfavorable. 

Treatment. Rest in bed. Milk diet. Free use of water to 
dilute the urine, and free diaphoresis. Quznina to keep down tem- 
perature, prevent formation of pus, and maintain the powers of life. 

To change the character of the secretion, Prof. Da Costa strongly 
recommends fix Uéguida, other remedies are oleum santalt, copatba, 
eucalyptol, terebinthina, and cubeba. \ have seen excellent results 
from a prolonged course of the Buffalo Lithia Springs water or the 
Rockbridge Alum Springs water of Virginia. 

For renal hemorrhage, alumen, gr. xx, repeated p. r. n., 1s suc- 
cessful. 

If abscess results, aspiration, guinina, and stimulants. Extirpation 
of the diseased kidney has been followed with fair health. 


ACUTE URAMIA. 

Synonyms. Uremic poisoning; uremic intoxication; uremic 
coma; uremic convulsions. 

Definition. A group of nervous phenomena, which occasionally 
develop during the course of acute or chronic Bright’s disease, and 
other maladies, the result of the retention or accumulation in the 
blood of an excrementitious material, supposed to be urea, the flow 
of urine being either normal, lessened, or increased. 

Causes. Suppression of urine, from acute or chronic Bright's 
disease, probably more frequent in chronic parenchymatous nephritis ; 
cystic, tubercular, or cancerous kidney; the puerperal state; opera- 
tions on the uterus, bladder, urethra, or rectum. 

Symptoms. Uremic intoxication is the result of the failure of 
the kidneys to perform their normal function of eliminating some one 
of all of the poisonous elements of the urine. 

The toxemia may develop suddenly, by a convulsive seizure fol- 
lowed by coma, or slowly and gradually. Usually the attack is pre- 
ceded by a decrease in the urinary secretion and slight or marked 
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cedema in various parts. of the body; although it must be borne in 
mind that in rare instances, during, or immediately prior to, the ap- 
pearance of the uremic phenomena, the normal urinary flow has 
been largely exceeded. 

The acute outbreak may manifest itself in a variety of ways. 

Gastro-intestinal variety. The patient suddenly experiences attacks 
of vertigo, pallor of face, nausea and vomiting, with fever, the tempera- 
ture varying between 100° and 103°, pulse tense and rapid, respiration 
hurried, and the urine scanty with low specific gravity ; unless symp- 
toms are promptly relieved convulsions may occur, followed by coma 
and death, or dvowsiness supervene, followed by coma, which is really 
nothing but a profound sleep. Rarely an acute maniacal outbreak 
follows the gastro-intestinal symptoms. 

Convulstve variety. Without any appreciable prodromes, epzlepit- 
form convulsions, with or without loss of consciousness. The convul- 
sions may consist of a single paroxysm, or a succession of fits may fol- 
low one another at intervals of a few minutes or several hours, the 
patient in a condition of more or less profound insensibility during 
the intervals. The fits almost exactly simulate true epilepsy. In this 
variety the Zemerature is high, from 103° to 106° or more, the pulse 
vapid, with or without tension, the respzvations quickened. Coma fol- 
lowed by death is a very common ending of this variety of urzemia, or 
after a profound sleep of hours the patient gradually recovers his 
usual health. Alcoholic excesses are responsible for many of these 
attacks. 

Cerebral variety, or uremic coma. Develops either gradually with 
an increasing drowsiness associated with headache, and irritability of 
temper (mild mania). JVausea, vomiting, and rise of temperature, 
often reaching 105°, rarely 107°, with rapid, full pulse, ov the patient 
may fall suddenly into a condition of profound coma, the symptoms 
closely resembling an apoplectic stroke, except the high temperature. 
Ureemic coma is always accompanied with rzse of temperature and 
stertor. ‘‘ The stertor is peculiar; it is not the ‘snoring’ of apo- 
plexy, but a sharp, hissing sound produced by the rush of expired air 
against the teeth or hard palate.’’ (Loomis.) The respirations are 
accelerated, the pulse rapid but minus tension. This variety may 
suddenly terminate fatally with a convulsion, or a deepening coma 
with prostration and cold, wet skin, with cedema of the lungs, or, 
rarely, gradual recovery. 
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Diagnosis. Uremic conditions closely resemble a number of 
conditions in which convulsions and coma are prominent symptoms. 
Much valuable assistance is obtained in the diagnosis by a knowledge 
of the condition of the kidneys. Always obtain a specimen of urine 
at once and subject to an albumin test at least. 

Another valuable aid is the temperature record. I believe acute 
outbreaks of ureemia are always associated with a rise of temperature, 
The temperature is the result of the irritation of the heart-centres and 
not due to an increased arterial pressure. 

Cerebral apoplexy may be mistaken for uraemic coma, or the re- 
verse. The chief points of distinction are, in the latter the attack is 
usually in patients suffering from dropsy, and that the coma is not 
sudden in its appearance, but is generally preceded by other nervous 
phenomena, such as headache, vertigo, dimness of vision, obstinate 
vomiting, and convulsions. Again, the wremic stertor is a sharp, 
hissing sound, while that of apoplexy is ‘‘snoring.”” Apoplexy is fol- 
lowed by paralysis ; uraemic coma is not. 

An epileptic seizure is preceded by the sharp cry and extreme pallor 
of the face, the countenance being dusky in ureemic convulsions. 

Prognosis. An attack of acute uremia is always a very grave 
condition. The prognosis depends upon the amount of retained 
poison, the length of time it has been retained, and the condition of 
the organs of elimination. 

Treatment. Promptness and thoroughness is the essential point 
in the treatment of an urzemic outbreak. 

For the gastro-intestinal variety, put patient to bed and administer 
the magnesium sulphate enema given below and order either caffezna 
ctlrata, gr. lij, every three hours, orthe spartein and pilocarpine mix- 
ture mentioned below. As soon as the secretions have been started 
give one of the following powders every two hours until a dozen or 
more are used, followed by Hunyadi Janos water (R. Hydrargyri 
chlor. mitis, gr. 4%-¥% ; sodii bicarb., gr. ij ; pulv. ipecacuanhe, er. %. 
M. et. ft. chart. No. j). 

For the convulsive or cerebral variety, the indications are: irs, 
to arrest the nervous phenomena, secondly, to promote elimination. 
Prof. Loomis has succeeded in meeting both of these indications 
by hypodermic injections of morphina, gr. %-W%-M%, repeated, if 
required, every two hours. He says: ‘The most uniform effect 
of morphine so administered is, first, to arrest muscular spasms; 
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second, to establish profuse diaphoresis ; third to facilitate the action 
of cathartics and diuretics, especially the action of digitalis.” 

Following the injection of morphina, déaphoresis should be pro- 
moted by means of the Lot-azr bath, or the hot wet pack, or the hypo- 
dermic use of the pzlocarpine hydrochloras, gr. }g-Y%—\ , provided no 
counter-indication to its use exists, or using at the same time frequent 
doses of caffeine citrata, gr. iij, by hypodermic injection. 

The following combination has given excellent results in a number 
of cases when the patient was able to swallow :— 


eee PaTCeln cers) plate hums awl tien een) Cou ero Teaty, 
eilocanpingeyny drochlor) yas) eer) Te) 
MeRGiss GUM ge Gite eae 4b a Go eas ee SE Zails M. 


Sic.—Teaspoonful every half hour, hour, or two hours until effect. 


If patient is unable to use the medicine by stomach, the same drugs 
can be used by the hypodermic method, using digitaline cryst. (R. 
Digitalinze cryst., gr. z49; pilocarpine hydrochlor., gr. Y ; sparteine 
sulph., gr. % ; aquze destil., mxxx. M. Sig.: As dose p. r. n.) 

I have never observed the alarming symptoms of depression from 
the careful use of pilocarpine mentioned by some observers. 

The production of free diaphoresis alone must not mislead the 
physician, as unless the sweat contains urea or its products it is only 
depressing, and the clinical fact is that in uremia the eliminating 
function of the skin as well as the kidney is in abeyance. 

The convulsions are rapidly controlled by inhalations of chloroform, 
(although the after symptoms are badly influenced by the drug), or 
the internal or rectal administration of full doses of ch/ora/Z, or in suit- 
able cases by a free venesectton. It not infrequently happens that 
upon opening a vessel the blood does not flow, or but a few drops 
slowly flow from the wound. If this obtains it is almost immediately 
changed by a hypodermic injection of amyl nitrite, mvj, with spts. am- 
moniz aromaticus, Mxv. 

Diurests is promoted by zufusum digitalis, dry or wet cupping, 
poultices over the loins, and hot compresses of infusum digitalis over 
abdomen, or caffeine citrata, or sparteine sulphas, or spirttus glot- 
notnt. 

Catharsts is best promoted by elatertum, gr. 7-4, or an Epsom 
salts enema. (KR. Magnesii sulph., 31); glycerini, 3j; aque bul., Ziv. 
M. as enema.) 

The febrile phenomena does not call for antipyretics. It is one of 
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the nervous phenomena of ureemia and is controlled by the means 
employed to eliminate the poison. 

If symptoms of collapse develop, with cold, clammy skin, feeble, 
rapid pulse, and superficial respirations, at once administer a/ropine 
sulphas, gr. gy, and bathe surface with hot water and alcoho]. 

Of late sodi benzoas, 3j-ij, during the twenty-four hours has been 
lauded as an almost specific in uremic intoxication. Under the 
action of this remedy the paroxysms lessen in severity, the intervals 
grow longer, and the convulsions after a time cease entirely. Pro- 
found sleep is induced by it, and during this the cerebral functions 
are restored. When albuminuria exists, a marked diminution occurs 
in the quantity present, or the albumin disappears entirely. 

Milk, in as large quantities, diluted, as can be borne, should be the 
diet. The attack broken, the treatment resolves itself into that of the 
nephritic affection causing it. 


RENAL CALCULI. 


Synonyms. Nephro-lithiasis; gravel; renal colic. 

Definition. Renal calculd are concretions formed by the precipi- 
tation of certain substances from the urine, around some body or 
substance acting as a nucleus. 

Their presence may not be recognized until one or more attempts to 
pass along the ureters, when an attack of renal colic results; or, by 
irritation, Ayelztzs is produced ; or, more rarely, they are voided by the 
urine without exciting any symptoms. 

By gravel is meant very small concretions (sand), which are often 
passed in the urine in large numbers. 

Causes. Occur at all ages; frequent before the fifth year, and 
from five to fifteen. Males are more liable than females. A special 
liability seems to exist in some families, but the precise etiology of 
calculi is not yet determined. 

Varieties. 1. Uric acid, as calculi and gravel, and especially 
associated with the gouty diathesis. 

2. Urates, chiefly urate of ammonium ; nearly always in childhood. 

3. Oxalate of lime or mulberry calculus ; characterized by hardness, 
roughness, and very dark color. 

4. Phosphatic calculi form as frequently in the bladder as in the 
kidney, and present a chalky or earthy appearance. 
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5. Alternating calculi, consisting of alternate layers of two or more 
primary deposits. 

Anatomical Characters. In structure, a urinary calculus 
usually consists of a central nucleus, surrounded by the body, and 
outside of all there may be a phosphatic crus¢. The nucleus may or 
may not be of the same material as the rest of the stone, sometimes 
being a foreign body, mucus, or blood. 

A section generally shows a s/ratified arrangement, or it may be 
partly or completely radiated. 

Symptoms. The clinical signs of renal calculi are those con- 
sequent on the results of their presence, to wit: renal hemorrhage, 
renal congestion, inflammation terminating in abscess, pyelitis or 
pyelo-nephritis, cystitis, or renal colic. 

The symptoms of vezal colic begin abruptly, by severe, agonizing 
pain in the lumbar region following the ureters into the corre- 
sponding groin and thigh. azz and retraction of corresponding 
testicle; also of glans penis. Face pale and features pinched, the 
surface cold and damp. Irritability of the bladder, the urine passing 
in drops containing some blood. So severe is the pain at times 
that the patient may faint or pass into unconsciousness, or have a 
general convulsion, If both ureters are obstructed, uremic symptoms 
will arise. 

The paroxysm usually terminates suddenly after some minutes or 
hours, the stone escaping into the bladder. 

Prognosis. Renal calculus is attended with many dangers. It 
may produce extensive disorganization of the kidneys, or its passage 
along the ureter may prove fatal. If the stone be very large, or if 
more than one, the prognosis is graver. Calculus is a disease very 
apt to recur. Renal sand (grave/) and small concretions may, after 
more or less delay, be voided with the urine. 

Treatment. An attack of renal colic is best relieved by a 
hypodermic injection of morphina and atropina, and a warm bath or 
a suppository of ex¢. opzt, gr.j, ext. belladonne alco., gr. ss, repeated 
if needed. 

For attacks of gravel, iguor potassit cttratis, fZss, every three hours, 
and, if much vesical irritability, adding dénct. ofiz camph., f3ss-}. 

For renal hemorrhage, Prof. Bartholow reports success with 


R. Extracti ergotee fluidi, 
Tincturee krameriz, . 
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I have always successfully controlled renal hemorrhages with 
twenty-grain doses of alwmen, repeated p. r. n. 

For uric acid calculi, as a solvent, Buffalo Lithia Springs water or 
the Rockbridge Alum Springs water of Virginia, or otassz tartra- 


borates, ‘obtained by heating together four parts of cream of tartar, . 


one part of boracic acid, and ten parts of water. A scruple may be 
given three or four times a day, in water, largely diluted.” 

For phosphatic calculi, as a solvent, ammonii benzoas, well diluted 
and long continued. 


CYS TEMS: 


Synonym, Catarrh of the bladder. 

Definition. An inflammation of the mucous membrane lining the 
urinary bladder, acute or chronic in its course, and of either a catar- 
rhal, croupous, or diphtheritic character; characterized by rigors, 
moderate fever, hypogastric pain, frequent but scanty micturition, and 
severe vesical tenesmus, the urine containing pus (pyuria). 

Causes. Acute variety: long retention of urine; foreign bodies 
in the bladder ; pyelitis ; urethritis; blows over the pubes; myelitis, 
and secondary to fevers or diphtheria. Chronic variety - following 
the acute variety; retention the result of enlarged prostate or an 
urethral stricture ; calculi; gout; chronic Bright’s disease. 

Pathological Anatomy. In acute catarrhal cystitis, there first 
ensues hyperemia of the mucous membrane of the entire or a por- 
tion of the bladder, manifested by redness, swelling, and cedema ; 
followed by an increased secretion of the small glands at the base of 
the bladder, and an increased growth and consequent desquamation 
of the vesical epithelium, together with a copious generation of young 
cells; if the hyperemia be decided, rupture of the capillaries and 
extravasation of blood occur. 

If the inflammation be intense, suppuration of the submucous con- 
nective tissue may result, and ulceration of the mucous membrane 
permit the submucous abscesses to empty into the bladder. 

If the inflammation be of a croupous or diphtheritic character, the 
morbid anatomy does not differ from the same variety of inflamma- 
tions in other mucous membranes. 

In chronic cystitis ‘the mucous membrane is thick, blue-gray in 
color, and very tough. Muco-pus and viscid mucus are formed in 
large quantities upon its surface, The muscular wall of the bladder 
may sometimes be half an inch thick, and the fasciculi give a ribbed 
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appearance to the internal surface, called the ‘columnar bladder.’ 
The hypertrophy of chronic cystitis may be eccentric or concentric. 
In some cases diverticuli are formed, in whose walls are dilated and 
tortuous veins. In nearly all cases bacteria are found in abundance.” 
(Loomis.) 

Symptoms. Acwée cystitis : the onset is usually abrupt, by 7zgors, 
slight fever, loss of appetite, sleeplessness, a feeling of depression ; 
Srequent micturition, though the urzne is only voided drop by drop, and 
its passage followed by distressing veszca/ tenesmus, the result of spasm 
of the bladder; faz over the pubis and in the iliac regions, of a dull 
character, at times becoming sharp and agonizing. Burning along 
the urethra adds to the distress of the patient. 

The urine is cloudy, of an a/katine reaction, and at times is fed7d, 
the microscope showing epithelium, pus, and red blood corpuscles. 

Chronic cystitis : the onset is gradual and insidious, and is excited 
by some obstacle to the evacuation of the urine, such as stricture, 
the presence of a stone in the bladder, or enlargement of the prostate 
gland. There are present dull pan, frequent but scanty micturition. 
The urine is alkaline, containing large amounts of muco-pus or pus ; 
on standing, it deposits a thick, glairy, viscid sediment, in which, 
under the microscope, triple phosphates and large pus corpuscles, 
extremely regular both in contents and in shape, may be detected. 

Although the quantity of urine voided by the patient is small, yet 
if immediately after micturition the catheter is used, several ounces 
of fetid, cloudy, alkaline urine may be removed. 

Patients with chronic cystitis usually present decided constitutional 
debility and mental depression. 

Severe local pain, emaciation, and occasional bloody urine indicate 
ulceration of the vesical mucous membrane. 

Diagnosis. /Pye/¢/7s has lumbar pains following the course of the 
ureters, frequent micturition without the severe vesical tenesmus ; the 
urine, although cloudy, has an acid or neutral reaction, 

Prognosis. The acute variety is, as a rule, good, being controlled 
by the cause. 

The chronic variety continues for years, and after hypertrophy of 
the bladder is incurable. 

Treatment. Restin bed is invaluable. The diet must be restricted, 
all highly-seasoned articles being particularly interdicted ; milk is the 
most suitable article. : 
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Warm applications over the pubic region are of benefit, and leech- 
ing and cupping over the bladder are of service. 

The urine should be well diluted by large draughts of pure water, 
and particularly the alkaline mineral waters, to wit: Farmville lithia, 
Buffalo lithia, Rockbridge alum, or Vichy waters. The following 
formulge are of decided benefit :— 


Rk. Acidi benzoici, 
Sodii borat., Bij 
Infusi buchu, vel 
Infusi uvee urse, . . En ezivie M. 
Si1c.—Tablespoonful every two hours, well diluted: 
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Potassii bromidi., » 
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Sic.—Tablespoonful every two or three peace in water. 


A valuable prescription is— 


dP wat Ose nh a) KOLIG MG SIS ee dest Ala ule, tmenaboteny Sly a tbesl 
Potassiimitratten ae ot tee ee eee j 
Elix. simplicis, ad 8 By. M. 


S1G.—One teaspoonful every ‘two hours, well diluted. 


For the pazw and fenesmus relief is afforded by a suppository of 
extractum opti and extractum belladonna, repeated as needed. 

The vestcal tenesmus is often benefited by extractum cannabis 
indice fluidum, fZss, every three or four hours. 

Chronic cystztts. The bladder should be completely emptied with 
the catheter several times in the twenty-four hours. 

The use of eucalyftol, gtt. x-xv, every four hours, well diluted, ora 
good preparation of ¢ar, or extractum grindelie fluidum, Wxx-f3}j, 
three or four times daily, or oleum santali, ett. v-x, in emulsion or 
capsule after meals, are valuable remedies. Actdum boricum, gr. 
v-xv, internally, has removed pus from the urine in chronic cystitis. 
Washing out the bladder with the following mixture is of decided 
benefit :— 


Rep SOdTDOrat he wit nha: mig ate reas 3j 
Gly cerini = wianset mae, een, ee £25 
Aque, . £3 ij. 


SIG. =e ss-iss added to warm water and injected into the bladder once 
or twice daily. 


The diet should be nutritious, but without spices of any kind. The 
free use of the alkaline mineral waters is of value. 
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MOVABLE KIDNEY. 


Synonyms. Floating kidney; wandering kidney ; ectopia renis. 

Definition. A condition of the kidney, either congenital or 
acquired, in which the tissues around about the organ are so lax and 
the renal vessels so elongated as to permit the kidney to be moved in 
certain directions, causing a movable tumor in the abdomen. 

Causes. The kidney is normally held in position by the layer of 
peritoneum which is attached to the anterior surface of its adipose 
capsule. In movable kidney, the adipose tissue in which the normal 
kidney is imbedded partly or wholly disappears. 

The renal vessels are in many cases abnormally long. Relaxation 
of the abdominal walls from pregnancy or other causes. The use of 
tight corsets or girdles about the waist ; violence ; increased weight of 
the organ from disease ; the pressure of tumors growing in the neigh- 
borhood of the kidney; the traction of hernias. 

The condition may be congenital or acquired, more frequently the 
latter. Itis far more frequent in women than in men. 

Symptoms. Floating kidney may and often does exist without 
any noticeable symptoms, the condition being unknown until acci- 
dentally discovered by the physician while making a physical exam- 
ination of the abdomen. 

As a rule, however, patients experience a heavy, dragging pain in 
thé abdomen, aggravated when walking or standing. Therearealso 
present gastro-intestinal symptoms, more orless constant, with melan- 
cholia, aggravated by. the mental anxiety the presence of a tumor 
in the abdomen causes the patient, in spite of the assurances of the 
physician that it is not a cancer, 

At times, from some unknown or unrecognized cause, the movable 
kidney swells and becomes very sensitive to the touch, and migrates 
a considerable distance from its normal position. Such an occurrence 
aggravates all the former symptoms mentioned. This condition has 
been ascribed to a twisting of the ureter and consequent retention of 
the urine in the pelvis of the kidney, or to localized peritonitis, or to 
a partial strangulation of the kidney from compression or twisting of 
its blood-vessels. 

Hysterical symptoms are frequently observed in women suffering 
from wandering kidney. 
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Diagnosis. The possibility of dislocation of the kidney is to be 
recollected in determining the nature of obscure tumors within the 
abdomen. 

The late Prof. Austin Flint based the recognition of this variety of 
abdominal tumor on the following diagnostic points: “It is situated 
in the hypochondriac region. It has the size and shape of the normal 
kidney, and this may be determinable by palpation, which is most 
advantageously employed by placing one hand over the lumbar region 
and the other in front on the abdominal walls, and then making 
counter-pressure from one hand to the other. It isgenerally movable, 
and in some cases the organ can be restored to its proper situation.” 

Other tumors are to be excluded by the absence of their diagnostic 
characters. 

Prognosis. It is a rare occurrence to have a fatal termination 
from movable kidney fer se. 

Treatment. Symptomatic. It is said that some of the incon- 
venience and sometimes suffering attending movable kidney may be 
lessened by means of an abdominal bandage, belt, or supporter. 

If attacks of pain and swelling occur, the patient should be placed 
in bed, have hot applications over the abdomen, and the use of opiates 
and attempts at replacing the organ. 

Extirpation of a movable kidney has been successfully performed 
a number of times. 

Nephrorrhaphy, an operation for fixation of the kidney by means of 
sutures, has been devised. 


DISEASESLOP-MTHESEEOOD: 


ANAIMIA. 


Synonym. Spanzemia; hyperemia. 

Definition. A deficiency of red corpuscles in the blood, or of its 
more important constituents, such as albumin and hemoglobin, or a 
reduction in the amount of blood as a whole; characterized by pallor 
and general weakness. — 
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Oligemia is a general lessened amount of theblood. Jschemia is 
a localized anzmia. 

Causes. Predisposing: Sex; females, pregnancy and meno- 
pause ; heredity. 

Exciting » Deficient food, air, or sunshine ; excessive work ; mental 
worry ; mental shock ; prolonged and frequent nocturnal emissions ; 
excessive nursing; chronic intestinal catarrh; Bright’s disease; 
malaria; syphilis; cancer. 

Pathological Anatomy. J/ost-mortem, the tissues are thin, 
shrunken, and bloodless. If the anzemia has been of long duration, 
patches of fatty change are seen in the various organs. The blood 
has a brighter color, the result of diminution in the number of red 
corpuscles and the quantity of the hemoglobin; it is thinner than 
normal, and coagulates slowly and imperfectly, from diminution of the 
fibrino-plastic constituent. 

In health the blood of an adult contains about five million red cor- 
puscles to the cubic millimeter (the female adult about half a million 
less). The white cells, in health, average about ten thousand to the 
cubic millimeter. 

Symptoms. /a/l/or, gums, tongue, ear, and conjunctive pale. 
Muscular weakness, inability for exertion. Deficient appetite and 
impaired digestion, attacks of vomiting the result of anemia of the 
medulla oblongata. Quzckened respiration, irritable temper, vertigo 
in the erect position, attacks of swooning, hysteria, and rarely epilepsy. 
Irritable heart, with soft systolic basic murmurs. Nocturnal emissions in 
male and deficient menses in female. MMJavasmusin children. More 
or less general wdema of the eyelids and ankles. Long continued, 
symptoms of fatty changes in various organs or gastric ulcer result. 

Diagnosis. The symptoms of anzemia are so characteristic that 
an error is impossible ; the cause of it, however, may be hidden. 

Prognosis. Favorable if treated early. If protracted, results in 
more or less general symptoms of fatty degenerations or ulcer of the 
stomach. 

Treatment. Remove the cause. Easily assimilated, blood-pro- 
ducing diet. Fresh azv, sunlight, and exercise short of fatigue. The 
anzemic patient should spend several hours in bed during the day- 
time. Purgatives, with stomachic tonics, to promote digestion. 

For the anezemia proper, fevrum in some form is the most valuable 
remedy, always remembering that it is not assimilated if the intestines 
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and liver be torpid. The albuminate of iron is a favorite form in 
anzemia with weak stomach. 

The following alterative tonic, known as Smith’s (Dr. A. H.) “ four 
chlorides,” is frequently of value :— 


kK. MHydrargyri chloridi corrosivi, .... =. gr. j-j 
Wiqurarsenicitchlonid';;9es sagen) Seana Ses 
Tinct. ferri chloridi, 
Acidi nine sigs Cob ea EWU Oe aI 
SWB. 6 ee AeA. Saud 
INES, 3 Dc SEE aes Suklaemde ae SA Wil M. 


Sic.—One desertecoon il” ina witieataasiul of water after each meal. 


Cases of anzemia with weak stomach can take the following ‘‘iron 
lemonade’”’ with ease :— 


Reve dl inctesferriachloridt,. 25) 3 uk Trae ene 
NCIC pPHOSpAOE diye. meee eee rae 
Syr.limonis,. . Pies kaso a eh ep eaalSS 
Aque, aks oi M. 


S1G.—One taespoontal eal diluted. 


CHLOROSIS. 


Synonyms. Essential anzemia; green sickness. 

Definition. A pronounced anzmia met with chiefly in young 
girls about the age of puberty, characterized by diminution in the per- 
centage of hemoglobin. 

Causes. The truecauseunknown. A disease for the most part of 
puberty. Most frequently seen in the ill-fed, over-worked town girls, 
who are deprived of sunshine and fresh air. Heredity is supposed 
to play a part in its causation. Hammond maintains “that it is 
an affection of the nervous system, the blood changes being 
secondary.” 

Pathological Anatomy. Death from chlorosis is such a rare 
occurrence that little data is known. Virchow pointed out the hypo- 
plasia of the arterial system, many arteries being congenitally small. 
The body is usually well nourished and the subcutaneous fat 
well distributed. There is pallor of the organs and muscular 
system. The spleen, lymphatics, and the marrow of the bones are 
not affected. 

Symptoms. The condition is associated with disorders of men- 
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struation. The young girl experiences a change of disposition, be- 
coming morose and despondent, rarely hysterical, or melancholiac. 

“As respects the actual condition of the sexual organs, there are 
two forms of derangement which happen in chlorosis: there are the 
amenorrhetc form and the menorrhagic form.” 

After an attack of menorrhagia or after the failure of the flow to 
appear, the changes occur. The complexion changes, blondes be- 
coming pallid, waxy and puffy without cedema; brunettes becoming 
muddy and grayish in color, with bluish-black rings under the eyes. 
Weariness and fatigue upon the least exertion; the heart irritable, 
with shortness of breath, pulse full but soft, and at times pulsations in 
the peripheral veins. The appetite is vitiated, the digestion imper- 
fect; attacks of gastralgia are frequent. 

A not infrequent complication is gastyic ulcer. Phthisis develops 
in those having the slightest predisposition. 

Examination of the blood shows a relative decrease in quality and 
quantity of the hemoglobin, resulting in the blood being paler than 
normal. The red corpuscles are also lighter in color and show less 
tendency to form rouleaux; their character also changes, not all 
being of uniform size, some normal, others small (microcytes), others 
unusually large (macrocytes), others irregularly shaped (poikilocy- 
tes). The number may be normal, 5,000,000 to the cubic millimeter, 
or the number is occasionally increased, but it is usually lessened, 
there being as few as 3,000,000 or 2,000,000. 

The white corpuscles are usually normal in number, but in some 
instances their number is increased (leucocytosis). Rarely granular 
bodies are found in the blood which are generally regarded as the 
products of the degeneration of the white blood corpuscles. 

Diagnosis. The disease is usually recognized at once by the 
color of the patient, whence its common name, green sickness. 

The circulatory symptoms and slight cedema may be mistaken for 
cardiac or nephritic diseases. 

Prognosis. The liability to complications and also to relapses, 
and the lack of knowledge of the true cause, make the prognosis 
always uncertain, 

Treatment. Three indications to be met in the treatment of 
chlorosis, plenty of food, fresh air, and ferrum. The form of iron is 
immaterial. The “uclura ferri chloridi is the preparation usually 
prescribed. 
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The following is B/aud's formula, so highly lauded by Nie- 
meyer :— 
k. Pulv. ferri sulph., 
Potassi carbonat., purse, . 4 2. 2a nies esse 
q S) 


Tragacanthee, . 
Ft. pil. No. xcvyj. 


S1c.—One to three or four pills three times daily. 


In some instances ferrum alone does not seem to answer; in such 
cases the addition of arsenicum is valuable ; a good combination is— 


[Pam dostchamronnes on Ae bo pc ao 6 Be aes 

Denaro RON y ee we) & 5 1g feb, a5 fe TES M. 
Ft. pil: No. &. 
Sic.—After meals. 
Or :— 

I Leigrearsenicitchloridi. ie sara eal 
Minetsfernichloridisy ae a ames eee ene erate av 
Glyceniit; ee pee eh lt i eee EEO 
Blixjaurantil) op ww ep hdars adem marie i -arig M. 


Sic.—One teaspoonful after meals in water. 


PROGRESSIVE PERNICIOUS ANAMMIA. 


Synonyms. Idiopathic anzmia; anezmatosis ; essential anzemia; 
anzemia of fatty heart. 

Definition. A pernicious, progressive form of anemia, of un- 
known cause, usually resisting all treatment, and toward its termina- 
tion associated with fever. 

Causes. The underlying cause of idiopathic anemia is not 
known. Among the exciting causes may be mentioned, pregnancy, 
syphilis, and great worry. 

Pathological Anatomy. The blood is scanty and pale, with 
diminished red corpuscles, and hemoglobin, showing a very feeble 
tendency to coagulate. There is no increase in the white corpuscles. 

The marrow in adult bones becomes fcetal, red, and adenoid, and 
contains microcytes; several other changes have occurred second- 
arily in the marrow. 

Secondary to the anzmia, the heart, larger arteries, and certain 
capillary tracts exhibit circumscribed or diffused fatty degeneration. 

The liver, spleen, kidneys, and stomach are decidedly anzemic, 
causing fatty changes in those organs. The skin may contain 
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petechiz of a purplish or brownish tint, and internal hemorrhages 
are not infrequent; retinal hemorrhage is rarely wanting. 

There is not much emaciation, though the pallor is pronounced. 

Symptoms. It begins insidiously with increasing /anguor and 
pallor, the muscular weakness compelling the patient to take his 
bed. Cardiac palpitation, dyspnea, attacks of syncope, edema, and 
swelling about the ankles, with Zezechial spots scattered irregularly 
over the surface; tenderness over the sternum and other superficial 
bones is a frequent symptom. 

The appetite is wanting, and nausea and vomiting occur, asso- 
ciated with marked dyspepsia and persistent diarrhea. Asthe disease 
progresses a remittent form of fever develops, the temperature fre- 
quently showing 102°-104° F. 

Disorders of vision are the result of the retinal hemorrhage. The 
cardiac sounds are feeble and associated with soft basic or aneemic 
murmurs, 

The d/o0d shows under the microscope the changes described in 
chlorosis, save the red corpuscles may be reduced to as few as 500,- 
ooo to the cubic millimetre. 

Diagnosis. Progressive pernicious anzmia is distinguished from 
simple anzemia and chlorosis by the greater severity of the former. 
From leucocythemia by the normal-sized spleen and liver, and the 
absence of increase in the white corpuscles. 

Prognosis. Unfavorable as a rule, although recoveries occur, 
but relapses frequent. 

Treatment. The employment of arsenicum, either alone or 
combined with ferrum, has considerably changed the prognosis of 
pernicious anemia. The arsenicum must be pushed to the extreme 
point of toleration and continued for a long time. 

Rest in bed and a liberal nutritious diet are also essential. 


LEUCOCYTHEMIA. 


Synonyms. Leuczmia; white cell blood; white blood ; anzmia 
splenica. 

Definition. A condition in which there is an enormous increase 
in the number of white blood corpuscles, with enlargement of the 
lymphatic glands, spleen, and often of the bone marrow, viz.: 


15 
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splenic, lymphatic, or myelogenic, and is characterized by symptoms 
of pronounced anzmia. 

Causes. The real cause and nature of the affection is unknown. 

Pathological Anatomy. The sf/een is increased in size, den-- 
sity, and firmness ; the /ymphatic glands all over the body also enlarge, 
but are soft to the touch, often fluctuating ; the marrow of the bones 
changes from its normal rose color to that of a greenish-yellow ; the 
liver also enlarges enormously. The d/vod is paler than normal, its 
specific gravity reduced from 1.055 to 1.040 or lower, and the whz¢e 
corpuscles increased in number and in size, the ved corpuscles being 
lessened in number and size. 

Symptoms. The onset is insidious and the early progress of the 
disease is identical with that of simple anemia, accompanied by 
swelling of the abdomen and a feeling of fudimess and pain in the 
splenic region, due to the enlargement of that organ. 

In the lymphatic variety, enlargement of the glands in the groin, 
neck, and axillary region are associated with the great pallor. 

In the myelogentc variety, the bones, more particularly the ribs and 
sternum, are tender on pressure, the patient developing a waxy 
appearance. 

In each variety the appetite is poor, the digestion feeble, the bowels 
loose, the patient easily fatigued, with cardiac palpitation, and dysp- 
noea,with cedema of the eyelids and ankles. The urine is scanty 
and of high specific gravity—1.020-1.030. Fatal hemorrhages occur 
near the termination of the disease. 

The dood is pale and watery. The white blood corpuscles are 
enormously increased in number. The average number of white 
corpuscles to the cubic millimetre normally is about 10,000. Cases are 
recorded in which the number of white blood corpuscles has equaled 
or even exceeded the red blood corpuscles. The size of the white 
corpuscles varies in different cases and also in the same case. 

The red blood corpuscles are frequently decreased in number and 
size. 

Diagnosis. This should cause but little trouble if enlarged 
spleen, lymphatic glands, and tender bones are associated with great 
pallor, and the characteristic appearance of the blood as demonstrated 
by a “‘ puncture of the finger of the patient and receiving the blood 
on a piece of white linen or a lawn handkerchief, and placing by the 
side of ita similar stain of blood from a healthy subject. The full 
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color of the latter contrasts strikingly with the stain of the former, 
which is hardly of a blood color and translucent.”’ 

Prognosis. Unfavorable. The average duration is between two 
and three years. Cases of what are termed ‘“ Acute leukeemia,”’ 
proving fatal in a few months, occur. 

Treatment. Symptomatic. A combination of the following 
remedies with generous diet, fresh air, sunshine, pleasant surround- 
ings, oleum morrhue and the hypophosphites have at times seemed 
of temporary utility, to wit: guznina, arsenicum, ferrum, and ergota. 


HODGKIN’S DISEASE. 


Synonyms. Pseudo-leukemia; Pseudo-leucocythemia; lym- 
phatic anzemia ; lymphadenoma. 

Definition. An affection characterized by hypertrophy of the 
lymphatic glands in various parts of the body, associated with marked 
anemia. 

Cause. Unknown. 

Pathological Anatomy. A hyperplasia of the lymph glands 
interfering more or less with their functions. The enlargement may 
be confined to one isolated gland, or a number may be affected in dif- 
ferent portions of the body, or a number in one location may be simul- 
taneously affected, causing a tumor varying in size from an egg to an 
orange or even a cocoanut. 

The spleen and liver are involved in two- thirds of the cases. 
“The marrow of the long bones may be converted into a rich 
lymphoid tissue.”” (Osler.) 

The red blood corpuscles are decreased in number and altered in size 
and shape ; the white blood corpuscles are often increased in number. 

Symptoms. A slowly developing anzemia with isolated or dif- 
fused enlargement of the lymphatic glands. As the condition 
develops, fever of a remittent character occurs, with feeble cardiac 
action and shortness of breath. Hemorrhages may occur. The 
patient grows progressively worse with all the associated symptoms of 
deficient blood, death occurring by asthenia. 

Diagnosis. A study of the clinical history will prevent error, as 
tubercular or scrofulous glands are accompanied with tubercular 
changes in the lungs, and do not present the same blood-changes as 
Hodgkin’s disease. 

Prognosis. Unfavorable. The progress may be slow, but it is 
none the less toward a fatal termination. 
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Treatment. The indications are all toward a building up of the 
blood. Amongst the remedies recommended are arsenicum, phos- 
phorus, ferrum, guinina, and oleum morrhue. Excision of the glands 
in the early stage may be practiced. 


ADDISON’S DISEASE. 


Synonym. Melasma supra-renalis. 

Definition. ‘“ The bronzed-skin disease.’’ Thus defined by Aver- 
beck: ‘‘A well-marked constitutional disease, exhibiting itself locally 
as a chronic inflammation of the supra-renal capsules, but in its 
essence consisting in a peculiar anzemic condition, always tending 
toward death, which is characterized by intense development of pig- 
ment in the cells of the rete malpighii and in the epithelium of the 
mucous membrane of the mouth.” 

Causes. Obscure. Tubercle, scrofula, and syphilis have each 
been given as the cause. 

Pathological Anatomy. A low form of inflammation, termi- 
nating in degeneration of the supra-renal capsule. The blood is 
deficient in fibrin and red corpuscles, with a slight increase of the 
white corpuscles. Fatty degeneration of the heart and vessels has 
been observed in some cases. 

‘“The most striking change during life—the abnormal pigmenta- 
tion—is due to the deposition of granular pigment in the cells of the 
rete malpighii, in the papillary portion of the cutis, and even in the 
connective tissue corpuscles. No change occurs in the proper struc- 
ture of the skin. Similar pigment deposits occur in the mucous mem- 
brane of the mouth, especially along the edges of the teeth.”’ 

“ The disease of the supra-renal capsules excites an irritation of 
the vaso-motor system—the trophic system—which leads to the pig- 
mentation.” 

Symptoms. The onset of the disease is insidious, with a feeling 
of extreme danguor, muscular fatigue, asthenia, indigestion, anorexia, 
dyspnea, cardiac palpitation, vertigo, melancholia, and excessive 
drowsiness. 

The surface is first pale, then changes to a hue like that of melan- 
emia, changing to cteroid, finally resembling the color of a mulatto, 
and then to a /ustreless bronze, These changes also occur on the 
mucous membrane of the lips, tongue, gums, and mouth. 

Prognosis. An incurable disease. Duration, a year or two. 

Treatment. Symptomatic. 
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HAMOPHILIA. 


Synonyms. Hemorrhagic diathesis; ‘‘ bleeder’s disease.”’ 

Definition. A congenital condition characterized by a tendency 
to uncontrollable hemorrhages, with or without abrasions. 

Cause. Hereditary. 

Symptoms. The d/eeding appears about the period of first 
dentition, and consists of spontaneous hemorrhages from the mucous 
membrane of the nose, mouth, lungs, stomach, intestines, and genito- 
urinary passages, or in perfect cases hemorrhages occur directly from 
the fingers, toes, lobes of the ears, back of the hands or arms, without 
any apparent change in the skin, and continue in spite of the most 
powerful means, for days or weeks. Yvaumatic hemorrhages occur 
if an injury of any kind is sustained about the period of the develop- 
ment of the bleeding. 

Epistaxis is the most common form of all those named. 

Attacks of arthritis with fever occur with hemophilia, resembling 
acute rheumatism. 

As aresult of the great loss of blood, the subject suffers from all 
the symptoms of profound anzmia. 

~ Diagnosis. It is impossible to confound the ‘‘ bleeder’s disease’ 
with any other affection. 

Prognosis. Death is the usual termination within a few weeks 
from the time of its development, which may not be until adult life. 

Treatment. Entirely symptomatic. It is claimed that ‘“ Jozasszz 
chloras—an ounce of a saturated solution three times a day—com- 
bined with tnctura ferré chloridi,’ will eradicate the constitutional 
tendency. 


? 


SCORBUTUS. 


Synonym. Scurvy. 
Definition. A peculiar condition of malnutrition or anzmia, 
gradually developing upon a dietary deficient in fresh vegetable 


material; characterized by decided anzemia, debility, mental lethargy, . 


petechiz, and a swollen and spongy state of the gums, with a ten- 
dency to bleed upon the slightest irritation. 

Causes. The disease only occurs when fresh vegetable nutriment 
or some appropriate substitute has been for a time partially or com- 


ee 
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pletely withheld. It is held that the diet alone is not sufficient to 
cause the disease, the mental factor of depression of spirits, or in 
some cases home-sickness (nostalgia), must be associated. 

It is sometimes classed as an infectious disease, due to a peculiar 
germ, a view which is gaining ground. 

Pathological Anatomy. An undetermined derangement in 
the composition of the blood, with diminished proportion of the pot- 
ash salts. Spleen enlarged. The tissues are wasted and present 
extravasations, due to either one of or the combined presence of the 
following conditions, to wit: liquid condition of the blood, allowing 
it to escape from the vessels, alterations in the walls of the vessels, or 
a vaso-motor paralysis. 

Symptoms. General weakness, lassitude, indisposition to either 
mental or physical exertion. The skin is dry, rough, and of a muddy 
pallor, the face pale and bloated. Swelling and sponginess of the 
gums, with great tendency to bleed and an exceedingly offensive 
breath. Looseness of the teeth, hemorrhages from mucous surfaces, 
and extravasations of blood within and beneath the skin. The Zs 
are pale, which is in striking contrast to the redness of the gums ; 
the eyes are sunken and surrounded by dark blue circles. 

Hemorrhages occur from the stomach, mouth, bronchial tubes, | 
intestinal canal, and vagina. The skin is dry and rough, resembling 
that of a plucked fowl. Gidema of the face and ankles not infrequent. 

Depression of the spirits is characteristic. Palpitation and dyspncea 
on exertion. Urine high-colored, speedily becoming feetid. 

The patient usually longs for fresh vegetables and fruits. 

Complications. Dysentery. Scorbutic dysentery is a frequent 
complication. It may co-exist with typhoid and typhus fever. 

Prognosis. Favorable, if early and properly treated. 

Treatment. The chief indication is the assimilation of the ali- 
mentary principles needed for the healthy constitution of the blood 
and the invigoration of the system. 

The juice of lemons, oranges, and other fruits ; it is wonderful what 
improvement will follow the use of two or three lemons daily. Anti- 
scorbutic vegetables, to wit: raw cabbage, cresses, and raw potatoes, 
in conjunction with meats, milk, and farinaceous food. 

Improve the appetite and digestion by the use of sévychnina, 
guinina, mineral acids, and bitter infusions. Potassit chloras, locally, 
will relieve the oral symptoms. 
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PURPURA. 


Synonyms. Hemorrheea petechialis; Morbus maculosus Werl- 
hofii. 

Definition. An acute disease, characterized by purplish discol- 
orations of the skin, the result of hemorrhages into the upper layers 
of the cutis and beneath the epidermis. When the purpuric spots 
are tiny, like a pin-point, they are termed petechiz ; when larger in 
size they are termed ecchymoses. 

Varieties. Purpura simplex; purpura hemorrhagica ; purpura 
urlicans ; peliosis rheumatica. 

Causes. Not properly understood, a special germ supposed to be 
the cause. It may occur at any age, but is especially frequent in 
children and elderly people. Its occurrence after the ingestion of 
certain articles of diet has been observed. 

Symptoms. Purpura simplex isthe mildest form of the affection, 
and is characterized by the sudden appearance of small, bright red 
spots—a cutaneous hemorrhage—most commonly on the legs, asso- 
ciated with slight lassitude, mild febrile reaction, and aching pains in 
the limbs. The hue of the spots rapidly fades to a purplish color and 
slowly disappears. Relapses are common. 

Purpura hemorrhagica has in addition to the eruption of purpura 
simplex—the cutaneous hemorrhage—a flow of blood from the free 
surface of mucous membranes. The most common hemorrhage is 
epistaxts, slight or profuse. Other hemorrhages are Lematemests, 
melena, hematuria, hemoptysis, menorrhagia, and also into the sub- 
stance of the mucous membranes of the palate, cheek, and gums. 
This variety is associated with great debility and depression, moderate 
fever, and disorders of digestion. Marked axemia results from the 
hemorrhages. 

Purpura urticans is a combination of urticaria and purpura sim- 
plex. It is characterized by rounded and reddish elevations of the 
cuticle, resembling wheals, but which are not accompanied, like the 
wheals of urticaria, by any sensation of itching or tingling, They 
are usually seated on the legs, thighs, breast, and arms, and are inter- 
spersed with petechie. They gradually form and subside within 
twenty-four or thirty-six hours. Relapses are frequent. 

This variety is also associated with malaise, moderate fever, and 


pains in the limbs. 
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Peliosis rheumatica (Schénlein’s disease) is characterized by 
multiple arthritis and a purpuric eruption; frequently the arthritic 
symptoms are associated with urticaria or with erythema exudativum. 
(Edema is often marked, asin the fever, sore-throat, and general con- 
stitutional symptoms. The eruption is sometimes of vesicles— 
pemphigoid purpura. 

Diagnosis. The purpuric eruption in each variety of the affection 
is so characteristic that an error seems impossible. 

Prognosis. Purpuric simplex and purpura urticans are favorable, 
but relapses are very frequent. Purpura hemorrhagica is always a 
grave disease, often proving fatal from exhaustion, or, more rarely, 
from cerebral or pulmonary hemorrhage. Peliosis rheumatica is 
often a severe affection, but recovery is the rule. 

Treatment. Rest and a concentrated nutritious diet, and the 
moderate use of stimulants and tonics. Avsentcum in large doses 
is often valuable, using it in the form of “guor potasst? arsentiis, to 
combat the resulting anzemia. 

The internal use of o/eum terebinthine is one of the most reliable 
remedies for all forms of the disease. The following is an eligible 
formula :— : 


R. Ol. terebinthine,  , ee rere cee ee 
Ol. amygdalze express., pte: (ie ke Ne See ee ie 
iinctRoputdeodoraty easel ten ee sISS 
Mucil. acacize, toa ae ae 
Aq. laurocerasi, tt SENG 8 0 HAE M. 


S1G.—One tablespoonful every three or four hours. 


Among the other numerous remedies suggested, the most reliable 
have been acidum sulphuricum ailutum and tinctura ferri chloridt. 
hours, in cases seen by the author, and a Par ieulaly persistent case 
was cured by full doses of potasszz todidum. 

“If hemorrhages that are threatened come on with a strong pulse, 
flushed face, headache, and excitement, digitalis, guinina, and ergota 
are the approximate medicaments.” (Bartholow.) 

Argenti nitras, gr. 3-4, three or four times daily, is of value in 
purpura hemorrhagica. Argentum is said to have a specific influence 
on the capillary circulation by its impression on the vaso-motor nerves. 


Locally, to arrest bleeding, astringents and either hot or cold water 
or ice. 
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OO-REsGEINERAT” DISEASES: 


PAROTIDITIS: 


Synonyms. Parotitis; mumps. 

Definition. An acute specific zzfectéous inflammation of one or 
both parotid and other salivary glands and the surrounding connect- 
ive tissue, with a very strong tendency to migrate into the mamme or 
testes; characterized by pain, swelling, and disordered function of 
the glands. 

Causes. A specific poison. Contagious. Occurs in epidemics, 
although isolated cases are seen. Males more liable than females. 
The most common ages between five years and puberty. Asa rule, 
it occurs but once in the same individual. 

The fertod of incubation is from two to three weeks. 

Pathological Anatomy. There is inflammation of one or both 
parotid glands, and in severe epidemics the cellular tissue pervading 
the gland is involved. 

The catarrhal inflammation begins in the gland ducts and rapidly 
extends to the gland proper. There is congestion, swelling, and an 
infiltration of serous fluid, with more or less infiltration of the adja- 
cent tissues. The swelling may suddenly reach an enormous size 
and as suddenly decline, the gland returning to its normal condition, 
or, rarely, an abscess results, with partial or complete destruction of 
the gland. Occasionally the submaxillary gland is involved, also the 
mamme and testes. 

Metastatic parotiditis occurs secondary to severe blood-poisoning, 
as in pyeemia, typhoid or typhus fevers, or diphtheria. The usual 
termination of secondary parotiditis is by suppuration and destruction 
of gland structure. 

Symptoms. The onset is rather sudden, by madazse, chill, fever, 
101°-103° F., guick pulse, headache, dry skin, scanty urine, followed 
within a day or two by stiffmess at the angles of the jaw, swelling of 
the Aarotid and other salivary glands, fazu increased by moving the 
jaws, with general edema of the affected side of the face, at times the 
skin being reddened. Salivation is frequent, and occasionally deaf- 
ness occurs. 
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The swelling and other glandular symptoms subside about the 


sixth or seventh day, to be followed by restoration to health, or, what - 


is more common, the involvement of the opfoszte gland. 

At any time during the disease metastaszs to the mamme, ovaries, 
or ¢esfes is apt to occur, when the symptoms peculiar to such affections 
will be added. It has been noted that a continuance of the tempera- 
ture after the decline of the parotid symptoms has begun, usually is 
significant of me¢astasts. It is claimed that the involvement of other 
organs during the course of mumps is not an example of metastasis, 
but is a true transfer of the disease. 

Diagnosis. An error seems impossible. 

Prognosis. Simple mumps, favorable; the chief danger being 
from the altered function of the mamme, ovary, or testes after 
metastasts. 

Treatment. The disease being self-limited, the indications are 
entirely symptomatic, with attention to the secretions, although ex- 
tractum pilocarpi fluidum, Mx-xxx, repeated, has been used with 
varying success as a specific.’ 

Locally, either cold or warmth to the affected gland, whichever is 
most agreeable, or equal parts of umguentum belladonne et hydrar- 
Lyre. 

If the swelling shows a tendency to linger, use small blisters over 
the part and administer fotasszd zodidum ,; if suppuration occur, 
evacuate pus, apply poultices, and administer guznzna,. 

If orchitis occur, the use of the de//adonna and mercurial ointment 
or the zce bag to the inflamed testicle, and the internal use of tzc- 
tura pulsatille, gtt. iij-v every hour or two, or fotasstd todidum. 


DIPHTHERIA. 


Synonyms. Putrid sore throat ; malignant ulcerous sore throat ; 
malignant quinsy ; membranous angina. 

Definition. An acute, specific, constitutional disease, both ept- 
demic and contagious, beginning by an affection of the throat, char- 
acterized by a local exudation and glandular enlargements ; attended 
with fever, great prostration of the vital powers, and albuminuria, and 
having for its sequelze various paralyses. 

Causes. A sfecific germ, the Klebs-Leeffler bacillus. It is pre- 
eminently a disease of childhood. It is apt to recur in those who 
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have once been affected. All conditions of bad hygiene increase its 
virulence and diffusion, although the chief cause of its spread is 
contagion. 

The poison exists in the exudation and secretions of the fauces and 
saliva, but not in the breath, and floats in the atmosphere at a con- 
siderable distance from the patient. The virus adheres to the 
clothing, the bedding, the furnituré, and the room which the patient 
occupied. 

The period of incubation is from three to five days. 

Pathological Anatomy. The aphtheritic inflammation differs 
from either the croupous or catarrhal form, in that the exudation 
is not only upon, but also wzthzn, the substance of the mucous. mem- 
brane. 

At first there is vedmess, which may begin in any part of the throat, 
associated with swed/ing and an increased secretion of viscid mucus. 
The redness spreads over the entire mucous: surface, when the exuda- 
tion makes its appearance. The deposit may commence from one or 
several points, such as one tonsil, the soft palate, or the back of 
the fauces, which, however, speedily extend and coalesce, forming 
extensive patches, or cover uniformly the entire surface. 

The patches are of variable thickness, which is increased by suc- 
cessive layers being formed underneath. 

The color is usually gray, white, or slightly yellow, but may be 
brownish or blackish, the consistence ranging from ‘‘cream to wash 
leather.” 

On removing the membrane, which is accomplished with more or 
less difficulty, a raw bleeding surface is exposed, and at times an 
ulcer, which is speedily covered with a fresh deposit. 

If the exudation separate itself, it is either not renewed at all or 
only in thinner films, 

The exudation or membrane, examined by the microscope, is 
composed of fibrin, pus corpuscles, epithelial granular cells, and the 
Klebs-Leeffler bacillus and other pathogenic bacteria. 

If the larynx, trachea, or nasal mucous membranes participate in 
the disease, the crougous and not the azphtheritic form of inflamma- 
tion occurs. 

The lymphatic glands of the neck, whose vessels originate in the 
faucial tissues, are enlarged and inflamed, and contain large numbers 
of bacteria, probably originating as the result of decomposition. 
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The muscular tissue of the Zear¢ becomes soft, is easily torn, and 
its fibrillee are far advanced in granular degeneration. Ulcerative 
endocarditis has been frequently observed. 

The £zdneys undergo a granular degeneration in severe attacks. 

The J/ood undergoes alteration, being black and fluid. 

Symptoms. Following the law of contagious diseases, the symp- 
toms vary in intensity in different cases, the prominent symptoms 
being often disproportionate to the gravity of the attack. 

The zuvasion may be mild, with rigors succeeded by moderate 
fever, headache, languor, loss of appetite, stiffness of the neck, tender- 
ness about the angles of the jaw, or slight soreness of the throat. 

In other cases the zzvaszon is more abrupt and severe, with chzlli- 
ness followed by great fedri/e reaction, 103° to 105° F., pain in the 
ear, aching of the limbs, loss of strength, painful deglutitiou, and 
swelling of the neck, compelling the patient to take to bed from the 
onset. 

The apfeitte is poor, the tongue slightly coated, sometimes more or 
less exudation appearing upon it, the doweds being either regular or 
slightly relaxed. The pulse, at first full and strong, soon becomes 
either rapid or slow, but compressible. The urine is scanty, high- 
colored, and contains albumin. — 

The /ocal symptoms in the majority of cases are associated with 
the throat. The patient complains of a frequent and persistent desire 
to hawk, in order to clear the throat. On zuspection, the fauces are 
seen ved and swo//en and more or less covered with the diphtheritic 
exudation ; sometimes the fonusz/s and uvula are greatly swollen and 
spotted with exudation. In severe cases, more or less wdcevation or 
sloughing may be observed. Not infrequently fragments of exuda- 
tion, the false membrane, are expectorated, with particles.of the ulcer- 
ated tissues, having an offensive odor, which is transmitted to the 
breath. The lymphatic glands of the neck are enlarged and tender, 
and in severe cases the tissues of the neck are greatly tumefied. 

Extension to the zasa/ cavities causes a sanious and offensive dis- 
charge from the nose, with attacks of epzstaxzs. 

Extension to the /avynx is indicated by hoarseness or complete loss 
of voice, croupy cough, and obstructive dyspuw@a, which often becomes 
urgent, the breathing being zozsy and stridulous, and subject to par- 
oxysmal exacerbations. If the inflammation extend to the drvonchi, 
the breathing becomes still more embarrassed. 
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Duration. Ranges from two to fourteen days, an average being 
about nine days, although complications and sequelz-may prolong its 
course. 

Relapses are not uncommon, 

Sequele. Those who recover from a severe attack remain often 
for weeks with a fale and cachectic appearance, due to the profound 
blood alteration. 

Faralysts is a common sequela, following the mild as often as the 
severe attacks. Usually not occurring until the patient seems fully 
convalescent. ~ 

Pharyngeal paralysis is most common, causing difficulty or in- 
ability of deglutition, fluids regurgitating through the nose. 

Cardiac paralysis, bradycardia, is not infrequent, the pulsations 
descending to 60, 50, 40, and, in a case seen by the author, to 20 per 
minute. Heart failure and fatal syncope may occur at any time 
during the disease. 

Diphtheritic paralysis may affect the motor muscles of the eye, 
causing strabismus ; the muscles of one side, Aemzplegza , of the legs, 
paraplegia; and of the bladder, leading to retention of urine or 
difficulty in voiding it. 

Multiple neurites, with the attending loss of power, is a rare sequela. 

Sensation is also diminished in the paralyzed parts. 

Diagnosis. From follicular ulceration of the tonsils, which is 
frequently termed diphtheria, by the slight or absent systemic symp- 
toms, the ulcerated condition being limited to the tonsils, but often one, 
and the absence of glandular enlargement, and following palsies. 

From pharyngitis, by the absence of exudation and loss of faucial 
tissue and constitutional symptoms. 

From scarlatina, by the presence of the eruption and the absence 
of membrane in the fauces. The association of scarlatina and diph- 
theria must not be forgotten. 

From membranous croup, by the difference in the constitutional 
symptoms; croup appears sporadically and is not contagious, diph- 
theria being highly contagious and frequently occurs in epidemics; 
in diphtheria of the larynx, the depression is clearly that of blood- 
poisoning, while in croup, the depression is in proportion to the 
mechanical obstruction of the respiration by the membranous exuda- 
tion. The pathology of croup is simple and easy of investigation ; 
diphtheria is obscure in its etiology and progress, The temperature 
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record of croup is a high one until carbonic acid poisoning is immi- 
nent from the mechanical obstruction to respiration, while in diph- 
theria, the tendency to a decline in the temperature after the fourth 
day is nearly characteristic, regardless of the amount of laryngeal 
obstruction. In croup the pharynx contains no membrane, and is 
but slightly, if at all, inflamed, and associated trouble in the nose is 
of the rarest occurrence, the very reverse obtaining in diphtheria. In 
croup the laryngeal symptoms are from the onset, while in laryngeal 
diphtheria the pharyngeal symptoms almost always precede. In 
croup glandular involvement is a clinical novelty, as are subsequent 
palsies, while glandular involvement and various palsies are the rule 
in diphtheria. Albuminuria is the rule in diphtheria, seldom occur- 
ring in croup. 

Prognosis. Always grave, but more so in children than in 
adults. Its gravity, in the majority of cases, is proportionate to the 
local symptoms. The average mortality is about fem per cent. 

Favorable indications are, moderate fever, strength slightly im- 
paired, a good constitution, and moderate exudation. 

Unfavorable indications are, high fever, great depression, spreading 
exudation, great swelling of the cervical glands, large amount of 
albumin, extension to larynx and nasal mucous membranes, hemor. 
rhages from the fauces and nose, and an epidemic character. 

Treatment. Vo specific plan of medication has been found uni- 
formly successful. It is a disease of debility. The blood being more 
or less altered, it follows that sustaining measures should be resorted 
to in all cases. 

That the real character of diphtheria is often misunderstood may be 
inferred from a perusal of the medical periodicals of the day, it being 
proclaimed by a number of writers that in widespread epidemics of 
this most dangerous and fatal malady they had employed remedies so 
valuable that they had not lost a patient. 

The det should be of the most nutritious character from the onset, 
with such articles as milk, eggs, broths, and oysters, at zzzervals of 
every Zwo or three hours. Vf deglutition be too painful, resort must 
be had to nutritious exemaza, the following being a suitable formula :— 


Bee ee ee ea oat eer A Ot eae nase ie Recent a 
ppts.“frumeniti> => Seen: aa oe nary 
Egg, - One. M. 


Stc.—Little salt added, beaten up and warmed. 
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Stimulants should be used boldly from the onset, guiding the dose 
by the effect ; usually, a child of two years requires from ¢hzrty to sixty 
minims of spiritus vind gallict or spiritus frumenti, every two or three 
hours; an adult from /wo to four drachms every three hours. It 
is a mistake to wait for signs of debility before using alcohol in 
diphtheria. 

Of drugs, two are warmly advocated: Ferrum and Hydrargyrum. 
Of the great value of “nctura ferrt chloridi there is no question; 
but for hydrargyri chloridum corrostvum, it has hardly realized 
the expectations of the profession, except in laryngeal cases. A 
combination of ferrum and fotassiZ chloras, in full doses, frequently 
repeated, have seemed, when begun early in the attack, to modify 
the course of the malady, and they have the additional advantage 
of acting locally upon the throat as they are swallowed. A good 
formula is— 


Reeebinel ferritchlors Os ace ee oe ee Ste VEX eke 
Rotassi chlor i ec ecauny Le aioe seb ctoley: 
Gly COVINA ian haa dacs eee Le ee On dt SS 
Shee, Mauetsloy § fog 6 Adee ee ee hale M. 


Sic.—In water every three Reet for a child of two or three years. 


Ferrum and hydrargyri chloridum corrostvum, repeated every 
second or third hour, may be combined as follows— 


R. MHydrargyri chloridi corrosiv.,., .... gr. gy 
Pbinctaterrnchloridinyeaemee se we eee hvexX 
Rein are secu sth kak ACAI 
INGE 5 See ot acd § tJ. M. 


S1c.—Every hour or two, wall dined 


The efficacy of the above are greatly enhanced by the addition to 
each dose of “nctura belladonna, gtt. j-v. 

Quinina, gr. xvj-xxiv per day for a young adult, and gr. v—x for 
a child, should be used throughout the disease; if irritability of the 
stomach prevent its administration by the mouth, it can be used as a 
suppository, or locally in the form of the oleate. 

Calomel in small doses, combined with sodz bicarbonas every hour 
until the dreath becomes fetid, is beneficial, and especially in cases 
showing a tendency to spread toward the larynx. Indeed, a tolerance 
to calomel seems to exist in diphtheria of the larynx. 

Pilocarpine has been recommended in diphtheria. I do not con- 
sider it a safe remedy in the majority of cases of this disease. 
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Watch the urine carefully throughout the disease; diminution in 
the amount is of bad prognosis. 

Isolation of the patient and dzsinfection of the clothing and uten- 
sils is of importance. All clothing should be soaked twenty-four 
hours and boiled in a two per cent. solution of carbolic acid. 

Inhalations of steam and hot water, and allowing the patient to 
suck pellets of ice, give relief. Sponges dipped in hot water and 
applied to the angles of the jaw are beneficial. 

The chief danger of communication of the poison is the air exhaled 
from the fauces and from the surface. Dr. J. Lewis Smith recom- 
mends the following plan to counteract the danger. Add four ounces 
of the following solution to one quart of water and allow them to 
simmer constantly, near the patient, in a broad surfaced tin or zinc 
wash basin: RB. Olei eucalypt., acidi carbolici, aa f3j, terebinthine, 
Zviij. M. The vapor is strong, penetrating, and prophylactic, but not 
unpleasant. In hot weather, or when fire is not convenient, saturate 
cloths a foot square with the same solution and place them on paper 
on the bed of the patient. 

Locally, Two indications to be met, one to prevent or limit the 
local development of the bacilli, and the other to combat the effects 
of the toxic material which the bacilli produce. The “first question 
asked is, Can we dissolve the membrane? ‘‘ Inlaboratory, yes; in 
throat, no.’’ (Da Costa.) 

Cleanliness of the fauces is of the utmost importance, and if a zon- 
twrritating disinfectant be added, its value is enhanced. Prof. Bar- 
tholow ‘has seen excellent results from the frequent application of a 
solution of acidum lacticum, strong enough to taste sour, by means 
of a mop.” Much good is reported from spraying the throat with 
a fifty per cent. solution of hydrogen peroxide. Swabbing the throat 
with the following is valuable :— 


erm oAtcidiicarbolicieme pete tases ams ewan area iscx 
Mime tures; fenrinchlor., se vnc) see mtg cm emer ety) 
Glycerin; 8 sieeve wt Ae) bsadee eee ake ay| 
ING eo Ceiling 5 Der None carte as M. 


S1G.—Locally, every three hours. 

Applications of corrosive sublimate to the throat are often valuable. 
Dr. Ernest Laplace has demonstrated that corrosive sublimate in 
solution, slightly acidulated with tartaric acid, has its germicide prop- 
erly increased, as in the following 1-500 solution(R. Hydrargyri chlor. 
corrosiv., gr. 3.85; acid tartaric, gr. 19.25. M.). 
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The following, used as a garg/e, or applied by a mop, is useful :— 


em hotasss Chilorat; wagons x) Gi os eis Ziv 
PACIARS CALD Ol arm mmeaaie aed Neots 2 nee Ee thy 
Aleit. Teasers & So on ol Gla ws WB oy enone 
Nabi GEINOIES oo tinh G oF opramlbnoces atbesup M. 
Or— 
[Rue SRE STOMEREGs og UN ag Nowe ou ees! 


SodiiMbicarbs, washer alesse ter one B iij. 
Sic.—Add f%j to aquze f 3 vj, and apply with a camel’s-hair pencil. 


I think it is a mistake to struggle with children over their refusal to 
use a gargle or allow the use of the spray, as they don’t know how to 
gargle and they are afraid of the spray. Much better to add plenty 
of glycerin to their medicine, and use no liquid for some time after 
swallowing the dose. : 

For laryngeal diphtheria the same general treatment, especially the 
mercurial, with znmhalations of lime by slaking freshly-burned lime * 
in a vessel and directing the vapor to the child by a newspaper, or 
some similar contrivance, or using three parts of /¢gwor calcis and one 
part of glycerin, in an atomizer, every half hour or hour, or Zguor 
trypsin, as a spray. If these means fail, resort must be had to tvache- 
otomy, or intubation of the larynx, which have succeeded in many 
desperate cases. 

For nasal diphtheria, the same general treatment, and syringing the 
nose every two or three hours with a weak solution Aofassit chloras, 
or actdum carbolicum, or hydrogen peroxide, or the following :— 


[eg eleebttRU NS Dee be ao Hoe a sill) 
GIVCerniznn.f aka tee ene ect ciety Cente 
ENCANA Sees) aC, ys A Rete eae M. 


For the paralysis, strychnina and ferrum internally, or strychnina 
hypodermically, with the ga/vanic or faradic current locally. 


ACUTE ARTICULAR RHEUMATISM. 


Synonyms. Rheumatic fever; inflammatory rheumatism. 

Definition. A constitutional disease, characterized by fever, 
inflammation in and around the joints, occurring in succession, and 
a great tendency to inflammation of either the endocardium or peri- 


cardium. 
16 
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Causes. The predisposing causes are inherited tendency, scarla- 
tina, and the puerperal state. 

The exciting causes are exposure to cold and chilling of the body. 
Rheumatism rarely occurs before seven or after fifty years. The 
liability to the disease is increased by having had an attack. 

Pathological Anatomy. The 4/cod contains an excess of 
lactic acid. The joimts bear the brunt of the attack; the syno- 
vial membrane is reddened, the vascularity of the synovial 
fringes is increased; so with the synovial fluid, which is thinner, of 
a reddish color, containing some gelatinous coagula of fibrin, and, 
under the microscope, nucleated cells, ordinary pus cells being rarely 
seen. 

The swelling visible from the affected part depends mostly on 
inflammatory oedema of the connective tissue around the joint. 

The fazn is probably due, in all cases, to stretching of and pres- 

*sure on the elements of the tissues by the dilated capillaries and the 
inflammatory cedema. For the changes which ensue when the 
endo- and pericardium are attacked, the reader is referred to the 
sections on those diseases. 

Symptoms. Begins suddenly, generally at night, with a chz// or 
chilliness, Jazz and stiffness in the joints, loss of appetite, at times 
nausea and vomiting, followed by fever, the temperature soon reach- 
ing 102° F, to 104°, in rare cases 108° to 110° (the hyperpyrexia), the 
pulse seldom exceeding 95, great thirst, profuse acid sweats, scanty, 
high-colored, actd urine, at times showing-traces of albumin, the 
bowels constipated, The fever continues throughout the attack, show- 
ing marked remissions. Delirium is absent, except the hyperpyrexia 
occur. Sleep is prevented by the Jazz and the profuse perspirations. 
The strength is moderately well preserved. : 

The sz is often covered with an eruption of maria rubra, red 
papules, and miliarie alba, the result of irritation at the orifices of the 
sweat glands, from the excessive perspiration. 

The /oca/ phenomena are pain, tenderness, increased heat, swelling, 
and redness of one or more joints; if but one joint, it is termed 
monoarthritis ,; if more than one, polyarthritis. Pain is aggravated 
by motion and pressure. Swelling is most apparent in those joints 
not covered with muscle, to wit: knee, wrist, elbow, ankle, and the 
hands and feet, and is proportionate to the acuteness of the attack. 
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The inflammation may abruptly cease at one or more joints, and as 
suddenly attack others. 

The disease is extremely irregular as regards the number of joints 
affected, although the local manifestations are controlled by an impor- 
tant pathological law, to wit: the law of parallelism. Corresponding 
joints are often affected together, and when not, the different affected 
joints are either on one side of the body, or those on both sides which 
are analogous, as the knee, elbow, wrist, ankle, hip, and shoulder, are 
attacked together. 

Complications. Pericarditis, endocarditis, myocarditis, cerebral 
endarteritis, bronchitis, pneumonitis, and pleuritis. 

Duration. The duration of acute rheumatism is governed entirely 
by the presence or absence of complications. Uncomplicated cases 
recover in from ¢hzrteen to twenty-one days, although they may be 
prolonged to five or six weeks. Relapses are frequent. 

Diagnosis. A typical case cannot be mistaken for any other 
disease, but cases running a subacute course may be mistaken for 
acute rheumatoid arthritis, gonorrhceal rheumatism, or pyzemia. 

Acute rheumatoid arthritis attacks one joint at a time and becomes 
permanent, has slight, if any fever, no sweats or cardiac lesions. 

Gonorrheal rheumatism is associated with a gleety discharge, 
or follows the sudden cessation of an acute or subacute gonorrhceal 
discharge, attacks either the ankle or wrist only, is slowly influenced 
by treatment, and lacks the febrile phenomena. 

Pyemia is usually manifested at a single joint at the time, and is 
followed by suppuration and ail the symptoms of hectic fever. 

Prognosis. Recovery is the rule in uncomplicated cases, the mor- 
tality being about three per cent. When death occurs it usually depends 
upon hyperpyrexia, cardiac complication, or cerebral endarteritis. 

Treatment. Owing to our imperfect knowledge of the exact 
nature of this most painful.disease, its treatment still remains either 
empirical or is directed toward certain prominent symptoms or com- 
plications. Garrod claims that “colored water’’ is about as potent 
as anything else, for it is, he says, a “self-limited disease,”” some- 
times running a long and sometimes a short course. 

Rest in bed, whether the pain forces it or not, is important. 
Warmth is as imperative, for which purpose the patient should be 
kept in d/ankets—no sheets—and wear woolen garments. The dze¢ 
should be easily digested food, milk being the most suitable. 
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Strong and vigorous patients do well with acédum salicylicum or 
the sadicylades in large and frequently repeated doses. 
Re A ciditsalicyliciyy pe aeais le Sl aee eeneaiSS 
Liq. ammonii acetat., . 3 : 
Spts. zetheris nitrosi, Lhe Shes ae 
Syr. simplicis, . . . Pte es 8. M. 
S1c.—Tablespoonful every ares hours, well diluted. 


Or— 
Re tSodii'salicylatt 17." 2-0 nom a eee 
Abe OMNES SS oy 5 ao 6 6 et 
ID ee HOSS, Moke Seren loniily M. 
Si1c.—Dessertspoonful every tea or four hours, till relief, when widen 
interval. 


If benefit follows, the evidence is quickly afforded in the relief of 
pain and the decline of the temperature and swelling. If, therefore, 
after three or four days’ use of the salicylates or acidum salicylicum, 
as above recommended, signs of improvement are wanting, the treat- 
ment had better be changed for the a/kaline treatment, which consists 
in the administration of az ounce and a half of the alkaline carbon- 
ates, either alone or with a vegetable acid, each twenty-four hours, 
until the urzme becomes neutral or alkaline, when the quantity is- 
reduced to an amount sufficient to maintain alkaline urine. 

The following are good formulee for the alkaline treatment :— 


ee botassibicarbonatis aaa ili ine 3 Ba 
NCIC itartariCie ane S Geer eee 
Dissolve in a glass of water and anak effervescing every three hours. 
Or— 
140, LEIS, WCAIORS A oma 6 6 oko 6 a 
Succinlimonis, Was a Eee eee fZiv 
ENOTES GUNOevENOe, sg BEML 8 Qa ER M. 


Si1c.—In water, every three hours. 


After the more acute symptoms are relieved change whichever 
plan of medication has been used for témetura ferrt chloridt, gtt. xx, 
every three or four hours, well diluted, or for full doses of Basham’s 
mixture, 

Pale, feeble, and anemic patients, or attacks following scarlatina, 
are most favorably influenced with— 


ee potky Canines sul pl) ates eau mee ee ToT OG 
MUN ig Creu MKeyeyy Gl a) a oy oe gp filln SSORE 
EYquorsammoniicaceta tyme ee Aisse M. 


Sic.—Every four hours, in glass of water. 
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Boaincid. galicvlicive* tein fcc o8 68S ot ky PVE] 
INOS DONS Ay 5) so 6 Bigs aie ono a ay 
Sodisphosphatyvessm.) Meru sac < een ll) 
Aqua font., . . ae Lye M. 


SIc. —Tablespoonful every three or four hours. 


Dr. S. Solis-Cohen has reported good results from the following 
combination, in aneemic and run down cases, to which he has given 
the name of mistura ferro-salicylata :— 


BR. Sodii salicylatis, es Oat A eee aly. 
. Liq. ammonii citratis, B. P., emi ied CM a Sues 
PACICISCH ICI Im Merncgee oy Su 94) sere mre el ee 
Olei gaultheriz, lg on ete ee eee SOO 5) 
Gly cerinisie aeacer tot PA KG Seda elie aS 
Misce adde lente, 
plainctstent ChlOndi meant pene Aare ee fz iv. M. 


S1G.—One to two teaspoonfuls every two, three, or four hours. 


Prof. Da Costa reports a lessened proportion of cardiac compli- 
cations with ammonii bromidum, gr. xv-xx, every four hours. I much 
prefer ammonit salicylas, gr. x—-xv, in simple syrup, well diluted, every 
four or six hours. 

Subacute attacks and lingering cases are favorably influenced by 
cinchonidine salicylas, or— 


eae leaituninsalicylatisn«.) 4) ane cic de ce) eee XV OX 
VRAIS DEMS Hew aka ws wee aia ey) Ge Lh 
EXE VENTE vg. By ado oo ta, ALOE M. 

Every four hours. 

Or— 

Ue OCOSSIIOCICN, eave uetans he) See cae ery LV, 
Sodinsalicylatic. aaa ene oe eltatcatea ai 
I iKeNCIN CHONG, ewer eit niet ait so severe mertostiss 
Infus. gentiane, . . ted hc AOESIRE 
Aquee destil., j M. 


Sic. Dein etaptepoonidl every fines or foul hours, diluted. 


Good results are reported from the use of sa/o/, gr. v-x, every four 
hours, from ammonii hydrochloras, gr. xv-xx, every four hours, and 
from sadpyrin, in solution,every four hours. (BR. Salipyrin, 3iij; 
glycerini, fZiij; syr. aurantii, f3vj; aque destil., ad fZvj. M. Sic.— 
Tablespoonful, well diluted.) 

Whichever plan, acidum salicylicum, salicylates, alkaline, orferrum, 
is adopted, guznzna, gr. xij-xx, per day, should also be used. 


. 
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Pain and restlessness should be controlled by ofzum in some form, 
in full doses, or atvopina, gr. xy, hypodermically. 

For the hyperpyrexia, quinina, gr. xxx-lx, repeated p. r. n., with the 
cold bath or wet pack. 

Locally, the affected joints should be wrapped in cotton-wool or 
flannel, saturated with a solution of “nctura ofiz, one part, and “zg. 
plumb. subacetat. dil.,two parts, or olet gaultheria, £3}, with lin. saponis 
comp. f3Ziij, or— 


RR. Sodii bicarbonatis, . ha Se een oi s 
FL YACtO Pliner Seen) oe oa Ae ee eS 
Aquee bul., . bis eee M. 


Dr. Bartholow finds the application of dé/sters an effective method. 
He says: ‘“‘I have small blisters, the size of a silver dollar, placed 
around the joint, leaving an interval between for succeeding applica- 
tions. It is by no means so painful and disagreeable as it appears at 
first sight. The blisters remarkably relieve the pain, bring about a 
more alkaline condition of the blood, and render the urine less acid, 
or bring it to neutral, or even to alkaline.” 

The complications are to be treated according to their character. 


MUSCULAR RHEUMATISM. 


Synonyms. According to location, to wit: cephalodynia; lum- 
bago; torticollis; pleurodynia. 

Definition. An affection of the voluntary muscles, inflammatory 
in character, either acute or chronic, characterized by pain, tender- 
ness, and stiffness of the affected muscles. It is never complicated 
with cardiac disease. 

Causes. A disease of adult life. One attack predisposes to another. 
Almost always due to cold or damp, or direct draught of cold air. 
Gout increases the tendency to attacks. 

Pathological Anatomy. Thetrue nature of muscular rheuma- 
tism is not yet determined. Virchow suggests a ‘‘ hyperzemia of, and 
scanty serous exudation between, the muscular striz, and in chronic 
cases inflammatory proliferation of the connective tissue.”’ 

Symptoms. The frs¢ attack is generally acute. Onset rather 
sudden, with faz in the affected muscles, with slight zenderness, and 
considerable séffness and difficully of movement, by which also the 
pain is increased. 


Fe eae he We Te eae ae eae ap 
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The suffering may be severe and constant, or only on motion. 
Spasm of the affected muscles may occur. Odjective symptoms are 
wanting, except it is evident that the patient keeps the affected 
muscles as quiet as possible. Fever is absent. The pain may pre- 
vent sleep. 

Duration, acute form, about one week. Chronic returns frequently, 
and finally becomes constant and aggravated when the weather is 
damp. 

Varieties. It may affect any or all of the voluntary muscles, but 
its &: frequent and important varieties are :— 

1. Cephalodynia. Situated in the occipito-frontal muscles. Distin- 
guished from zeuvadlgza of the trifacial, or occipital nerve, by pain on 
both sides of the head, excited or aggravated by the movements of the 
muscle and by absence of disseminated points of tenderness. 

The muscles of the eye may be affected, and movements of that 
organ excite pain. If the temporal and masseter muscles are at- 
tacked, mastication excites pain. 

2. Torticollis. Wry neck, or stiff neck. Situated in the sterno- 
mastoid muscles. Generally limited to one side of the neck, toward 
which side the head is twisted, great pain being excited on attempting 
to turn to the opposite side. Rheumatism of the muscles of the back 
of the neck, cervicodynia, may. be mistaken for occipital neuralgia. 

3. Pleurodynia. Situated in the thoracic muscles, and may be 
mistaken for pleuritis, or intercostal neuralgia, from which it is differ- 
entiated by the absence of the diagnostic features of each. Pain is 
excited by forced breathing, coughing, and sneezing. 

4. Lumbodyniaor lumbago. Situated in the mass of muscles and 
fascize which occupy the lumbar region. Most common variety. 
Usually affects both sides. It may set in rapidly and become very 
severe. Motion of any kind aggravates the pain, often becoming 
very sharp or stabbing in character. It is sometimes complicated 
with acute sciatica, when the suffering is agonizing. 

Diagnosis. The different varieties may be mistaken for any of 
the following ailments, to wit: trifacial, occipital, or intercostal neu- 
ralgia, pains of progressive muscular atrophy, neuritis, syphilis, 
metallic poisons, or painful affections of the loins, arising from 
calculi or gravel in the kidney. 

A careful examination of the history is usually sufficient to arrive 
at a correct diagnosis. 
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Prognosis. . Difficult to eradicate, and in chronic cases to amelio- 
rate, but is not dangerous to life. Death never results. : 

Treatment. Rest is the first indication. This is accomplished 
in pleurodynia by firmly strapping the affected side with broad strips 
of plaster, extending from mid-spine to mid-sternum. 

The Zoca/ application to the affected muscles of Zot poultices, made 
of two-thirds pzlocarpus leaves, and one-third flaxseed meal, changing 
them every two hours, is the most rapidly successful treatment in 
acute cases. 

Internally, antipyrin, gr. x-xx, repeated in several hours, or ammo- 
nit hydrochloras, gr. xv-xx, every three hours, or sodit salicylas, gr. 
XV—xx, every two or three hours, are each of value. Prof. Bartholow 
declares that “thiz bromidum is almost a specific in muscular 
rheumatism. 

For the gazm, and consequent sleeplessness, use— 

ke) Bulv: ipecac. Eb Opllics 5: Se eS eee 
otassealinat ts memes oe ye EVE See 
Sic.—In powder, morning and night. 

Or, hypodermically, at the seat of pain, morphina, gr. %-Y4, and 
atropina, gr. gy, Pp. ¥. Nn. 

The following liniment is valuable in many cases :-— 


Ree Ounincersulphig ces ets eee ee Ee 
OF gaultlhertor i inv -. Siadepe memes 
Lin. saponis co., .. Seely i M. 


Sic.—Thoroughly applied several times a day. 
In attacks where the disease is limited to a few muscles, the follow- 
ing liniment is valuable :— 
k. Chloral hydrat., 


Camphoree, . pa, Zss 
M. et adde 
Ranoling. 7he Seis! sacl pe eae eee noun Boe M. 


Sic.—Apply locally. 


In all forms, but more particularly in lumbago, a few dry cups 
over the seat of the pain give immediate relief. 

Chronic cases: Rest, flannel worn next to the skin, stimulating and 
anodyne liniments, mild galvanism, dry heat, as ironing over the 
affected part with a common flat-iron, a piece of paper or towel 
being placed next to the skin. 

Internally, Potassit todidum, ammonit hydrochloras, sulphur, 
guatacum or arsenicum variously combined. 
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RHEUMATOID ARTHRITIS. 


Synonyms. Arthritis deformans; rheumatic gout. 

Definition. An inflammation of the joints, accompanied with 
but slight fever, without suppuration ; progressive in character, caus- 
ing nearly symmetrical enlargement and deformity of various articu- 
lations. 

Causes. More common in females than in males, and in the 
weak and anemic. Among the causes are bad hygiene, exposure, 
prolonged lactation, frequent pregnancies, menopause, grief, tuber- 
cular diathesis, and following attacks of articular rheumatism. 

Pathological Anatomy. It is not rheumatism, as the blood 
contains no dactzc aczd. It is not gout, as urzc acd is not found in the 
blood nor urate of sodium in the joints. 

At first rheumatoid arthritis is attended with hyperemia of the 
affected synovial membrane and increase of the synovial fluid. Soon 
the capsular ligament becomes irregularly thickened, the synovial 
fluid decreasing. If the process continue, the internal ligament is 
destroyed, thus allowing dislocation to occur. The inter-articular 
fibro-cartilages ulcerate and disappear, as do the cartilages covering 
the ends of the bone, the ends of the bones becoming smooth and 
eburnated, and often greatly enlarged. 

Symptoms. Either acude or chronic, the latter most common. 

Acute form involves several joints at the same time, and is attended 
with slight pyrexia. 

Chronic form slowly involves one joint, which seemingly soon 
recovers, and is attacked again, and may never recover, but grows 
progressively worse. 

The joint slowly enlarges, is painful, movement exciting neuralgic 
pains along the limb. Soon the articulation becomes 7zgzd or slightly 
movable after prolonged attempts. Redness and tenderness are 
wanting. Cvepzitation is distinct after ulceration has destroyed the 
cartilage. 

The hands are first involved, the disease spreading symmetrically 
from articulation to articulation, until in severe cases every joint is 
deformed. 

Diagnosis. Chronic articular rheumatism is often confounded 
with rheumatoid arthritis ; but the former lacks the marked structural 
changes and the progressive involvement of joint after joint. 


17 
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Gout differs from rheumatoid arthritis by the presence of deposits 
of urate of sodium in the joints, the ears, tips of fingers, and the 
bursze over the olecranon process of the elbow, the presence of uric 
acid in the blood, and the decided history of acute paroxysms. 

Gonorrheal rheumatism, so-called, has symptoms akin to rheu- 
matoid arthritis, but the history of urethral suppuration clears up the 
diagnosis. 

Paralysis agitans, when pronounced, might be confounded with 
rheumatoid arthritis, if the examination were limited to the joints ; 
but the whole history, such as the tremor, the gait, etc., should pre- 
vent error. f 

Prognosis. If early treatment be instituted, the disease may be 
held in abeyance for several years. After pronounced structural 
changes have begun, the malady is incurable, although it may 
remain stationary for a long time. 

Treatment. If treatment be instituted before serious structural 
lesions have occurred, the author has seen benefit in many cases by 
the following treatment: Oleum morrhu@ carefully and thoroughly 
rubbed into the affected joints three times a day, with the internal 
use of 2thit cttras effervescentes, 3j, three times a day, and the follow- 
ing Zonzc mixture :— 


Ween MIAISSRS sont CAMs 5 5 6 5 o 6 6 oo ae 
Ikiquors potasss arsemity, yale an ae, 
VAD ELIOT o ion cae eneie Aalto ae ee) 
ENOTES 31 5 Bhat eerste ame RemeME Lal 


After meals, well diluted. 


Sodit salicylas is recommended early in the disease. 

Complete recoveries are reported from the long-continued adminis- 
tration in small doses of “guor fotassiz arsenitis. 

Attention to diet and hygiene are also necessary. When structural 
changes have destroyed portions of the joint, palliative treatment is 
the only indication. 


GOUT. 
Synonyms. Podagra, gout in the foot; chiragra, the hand; 
gonagra, the knee. 
Definition. A constitutional disease, usually inherited ; charac- 
terized by the sudden occurrence of a paroxysm of severe pain and 
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swelling in one of the smaller joints—the great toe usually—with the 
presence of uric acid in the blood, and the deposit of the urate of 
sodium in the structure of the joint. 

Causes. /redisposing, inherited, male more than female— 
women after menopause. 

Exciting ; malt liquor and wine drinking; large consumption of 
animal food; lead poisoning; winter season. 

When inherited tendency, may begin early in life; when acquired 
tendency, after thirty-five years. 

The pathological cause consists in the presence of an excess of uric 
acid in the blood, in the form of urate of sodium. 

Pathological Anatomy. Gout is characterized by the deposit 
of urate of sodium from the blood into the structure of joints and 
tissues that are not very vascular. The deposit is associated with 
signs of inflammation, to wit: hyperzemia, redness of the surface, 
with swelling and effusion in and around the affected joint. The 
surfaces of the joint are incrusted with chalk-like masses, consisting 
of urates, which become greater with each attack, finally causing 
great deformity. 

The deposit usually begins in the metatarso-phalangeal joint of the 
great toe, but other and many joints are soon affected. 

The deposits may also be found in the knuckles, eyelids, and car- 
tilages of the ear. 

“Crystals of urate of soda are deposited in the tubules and intra- 
tubular tissues’ of the kidneys—“‘ gouty kidney ’’—and may be seen 
by the naked eye, the kidneys becoming small, granular and fibrous. 

Hypertrophy of the left ventricle and of the arteries, ending in 
atheromatous changes, are results of gout. 

Symptoms. Acute gout is rare in the United States. It occurs 
in paroxysms; one year’s interval between the first and second 
attack ; six months usually between the second and third, after which 
it may occur at any time. 

Prodromes usually precede the paroxysm for several days, to wit 
acid dyspepsia, constipation, headache, and lassitude. 

The paroxysm begins suddenly, between midnight and 2 A. M., 
with acute fazy in the ball of the great toe, which becomes ved, 
hot, swollen, and so sensitive that the slightest touch cannot be 
borne. 

The veins are filled, the foot, ankle and leg swollen, and the limb 
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the seat of sudden spasmodic contractions, which increase the suffer- 
ing; slight relief is afforded by elevating the limb. Associated with 
the local symptoms are chz//, fever, quickened fulse, thirst, coated 
tongue, constipation, and scanty, acid, high-colored urine, which de- 
posits, on cooling, a heavy drzckdust sediment. 

Towards daylight the symptoms ameliorate, to return again at sun- 
down, the severity gradually lessening, until the fourth or fifth day, 
when convalescence is established, the patient, as a rule, feeling 
better than before the attack. 

Chronic Gout, “Either the result of acute attacks or with a greater 
number of joints being attacked. 

The paroxysms occur at any time, but develop slowly, with less 
pronounced local and general symptoms. Deposits are noticed, the 
joints becoming hard, knobby, and often distorted. The deposits or 
chalk-stones (urate of sodium) occur about the joints, tendons and 
bursze, and helix of the ear. 

Diagnosis. An error cannot occur if the history of the case can 
be obtained, to wit: hereditary tendency, age, sex (females rare, 
until menopause), mode of living, character of symptoms, and pres- 
ence of the characteristic deposits. 

Prognosis. Acute gout rarely fatal; is prone to return, but much 
depending upon the mode of living. 

Chronic gout decidedly shortens life. The most serious signs are 
those indicating advanced renal disease, with non-elimination of uric 
acid. Gout influences unfavorably the prognosis from acute diseases 
or injuries. 

Treatment. For the acute paroxysms at once, vinum colchict 
radicts, gtt. XV-Xxx-xxx, every two hours, wed/ diluted, either alone or 
in combination with a fofasszum salt, or sodi salicylas, gr. xx, every 
three or four hours, well diluted. While the acute symptoms of gout 
are not so rapidly relieved by sodz salicylas,as are those of acute 
rheumatism, still it is an invaluable remedy and is rapidly succeeding 
colchicum, After the decrease of the acute symptoms, lessen the 
dose, but continue the remedy for some time. 

Dr. Bartholow recommends the following pill :— 


Reur Colthicrice; #2) feats, 27) 0akl. Aye tock cama cee ee 
Bxtacolocynth comps, aman een rO Ions 
Quinines (stUphi sn asi ena iee anemone 


Every two or three hours. 
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For the Jain, hypodermic injection of morfhina, and wrapping the 
inflamed joint in cotton-wool saturated with 4g. plumb. sub-acetat. 
du. and tinctura opit. 

The diet must be restricted to liquid food. 

For subacute or lingering cases, and in chronic gout, fotassa todt- 
dum is valuable. 


Fae OCASSH 1 OCC pear aee str ae eome eee state 1) 
Winicolchici radicis, wep cae) us ee) cL LY 
PNG UESCCSUUIs ue . £Z ijss. M. 


SIc. —Teaspoonful, “well diluted, after meals and bedtime. 


For chronic gout, regulated diet, free action on the secretions, and 
lithi cttras effervescentes, 3j, three or four times a day well diluted 
with water; and perhaps a course of guinina, ferrum, and arsenicum. 

To prevent paroxysm, keep secretions acting, by the free use of 
pure water or a good alkaline water, such as Buffalo lithia or Farm- 
ville lithia water, or Saratoga Vichy. 

The diet is of the greatest importance, and should consist chiefly 
of vegetables and fruit, excepting tomatoes and strawberries ; fresh 


_ meat must be used once a day, as may oysters, fish and soups. Alco- 


holic and malt liquors are contraindicated, as are tea and coffee; 
skimmed milk should replace all the above. No eggs or dishes con- 
taining eggs, no pastry, hot bread or cakes, no sweetmeats, spices or 
condiments. 

Systematic exercise, especially walking, is of great advantage. 

Cold bathing, with caution, while the vapor or Turkish bath are of 
benefit. 

Changing from a cold to a warm climate in winter, and the use of 
flannel underclothing, are strongly recommended. 


DIABETES MELLITUS. 


Synonyms. Glycosuria; melituria. 

Definition. A chronic affection characterized by the constant 
presence of grape sugar in the urine, an excessive urinary discharge, 
and the progressive loss of flesh and strength. 

Causes. Most cofnmon in males. Occurs at all ages, but most 
frequently between twenty-five and fifty years. It is often hereditary. 
Disorders of the nervous, hepatic and renal systems. Excessive use 
of farinaceous food and malt liquors. Sexual excesses. 
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The exact pathology of diabetes mellitus differs in different cases, 
and in the present state of knowledge no exclusive view can be 
adopted. Still, there are reasons for believing that, in a large pro- 
portion of cases, the nervous system is primarily at fault, though the 
character of the lesions may differ. 

Pathological Anatomy. None peculiar to diabetes are yet 
recognized, 

Hypereemia and hypertrophy of the liver and kidneys are gener- 
ally present, the result of increased functional activity. 

The changes in the lungs peculiar to phthisis are often found in 
very chronic cases. 

The changes in the nervous system are not fully determined. 

Symptoms. Clinically, cases differ greatly in their course and 
severity ; one class presenting slight symptoms and a chronic course ; 
another class having marked local and constitutional symptoms and 
running an acute course. The symptoms of a typical case may be 
arranged under the following heads :— 

Urinary Organs and Urine. Micturition more frequent and 
the urine increased in quantity. Paim over the region of the | 
kidneys. 

The guantity of urine may amount to 4, 8, 12, 20 or 30 pints in 
twenty-four hours. It is usually pale, clear, and watery, having a 
sweelish laste and odor, the specific gravity ranging from 1.025 to 
1.050. It ferments rapidly, if kept in a warm place. It yields grape 
sugar to the usual tests, the amount present varying from az ounce to 
zwo pounds in the twenty-fourghours. 

The urea and uric acid are increased. Albumin may be present. 

The increased passage of a large quantity of saccharine urine causes 
a constant itching, burning and uneasy sensation at the prepuce, 
along the urethra, and at the neck of the bladder; in females, itching 
and eczema of the vulva are common; in children, incontinence of 
urine is frequent. 

Digestive Organs. An almost constant symptom is ¢hzrs¢, with a 
dry and parched condition of the mouth. At times the apfetite zs 
excessive, again absent. The breath may have a sweetish odor, the 
tongue irritable, red, and often cracked. Dysfeptic symptoms are 
common, and occasionally vomiting. The dowe/s are constipated, 
the stools pale and dry. At times diarrhoea may occur. 

The patient complains of feeling very weak, languid, and of sore- 
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ness and pain in the limbs; there is more or less emaciation, a harsh, 
dry skin, the countenance distressed and worn. 

The mind is often greatly altered ; depression of spirits, decline in 
firmness of character and moral tone, with irritability, are present. 
Sexual inclination and power are demolished. Defects of vision are 
present. 

The blood and various secretions contain sugar. 

Complications. Pulmonary phthisis; Bright’s disease; defects 
of vision from atrophy of the retina or the formation of a soft cataract ; 
boils and carbuncles, and chronic skin affections, such as psoriasis 
and eczema. 

Course. The clinical history varies in different cases. In the 
majority of instances the course is chronic, lasting for years, the symp- 
toms beginning insidiously, and becoming progressively worse, with, 
at times, decided remissions. Occasionally the disease runs an acute 
course, death occurring within four or five weeks. 

Termination. The majority of cases ultimately prove fatal, the 
symptoms markedly changing, the wvzme and sugar diminishing in 
quantity, the occurrence of albuminuria, disgust for food and drink, 
and the development of hectic fever and colliquative diarrhcea. 

The fatal result usually arises from gradual exhaustion, from blood- 
poisoning, leading to stufor, ending in complete coma, or occasionally 
to delirium or convulsions, or from complications. 

Rarely death occurs suddenly from uremic convulsions or uremic 


coma. 
Diagnosis. Diabetes mellitus only exists when grape sugar is 
permanently present in the urine. ‘It is not the quantity, but the 


persistence of sugar which constitutes diabetes.”’ 

When are present grape sugar in the urine, with more or less 
increase in the urinary flow, it can be mistaken for no other affection. 

From Bright's disease, by the absence of dropsy, and of tube casts 
in the urine; the amount of albumin in the urine is never so great or 
constant in diabetes mellitus as in Bright’s disease. 

From diabetes insipidus, by the absence of sugar in the blood and 
urine, and the larger quantity of urine voided in polyuria. 

Simple glycosuria differs from diabetic glycosuria in that the amount 
of sugar in the urine is not constant—at one time being present, at 
another absent—the amount of urine voided is never in excess of 
health ; simple glycosuria is a disease of the aged ; diabetic glycosuria 
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usually appears under fifty years. Simple glycosuria often results 
from the inhalation of chloroform, the use of chloral, in the insane, 
from excitement, or as one of the results of injuries to the head. 

Prognosis. Most unfavorable as regards a cure, it being fairly 
questionable if complete recovery has ever occurred in a typical case. 
Still, decided amelioration may take place in the symptoms, and the 
progress of the malady be greatly retarded. The younger the patient 
the more rapid the fatal termination. 

Treatment. Impress upon patients the importance of a strictly 
regulated diet. Prohibit or restrict the consumption of such articles 
as contain sugar or starch, especially ordinary bread or flour, sugar, 
honey, potatoes, peas, beans, rice, arrowroot, cracked wheat, oat- 
meal, turnips, beets, corn, and carrots, prunes, grapes, figs, bananas, 
pears, apples, and liquors of all kinds whether distilled or fermented. 

The main diet should be of andmal food, including meat, poultry, 
game, and fish. 

A moderate amount of fluids should be allowed, and in a majority 
of cases mz/k will prove beneficial, although, theoretically, contra- 
indicated. Tea, coffee, and cocoa, without sugar, may be allowed 
in moderation, glycerin or saccharin being used as a substitute for 
the sugar. 

Regulated exercise is of importance. The patient should wear 
flannel, and have two or three warm baths every week, or an occa- 
sional Turkish bath. 

Therapeutical Treatment. tis difficult to estimate justly the action 
of any drug in this disease, for, as is so well known, a proper modi- 
fication of the diet will alone produce the most marked improvement. 

Opium exercises an influence over the excretion of sugar, but the 
effect is not maintained in all cases. Pavy strongly urges the use 
of codeina in doses of gr. %-iij, three times a day. The use of mor- 
phina hydrochloras, gr.j daily, or pulvis opit, gr. iij-v daily, is a 
favorite prescription. Prof. DaCosta suggests the use of exgota, which 

- has decreased the urinary discharge and the quantity of sugar in a 
number of cases. Prof. Bartholow has met with an apparent cure by 
ammonii carbonas. Uranit nitras, gr. iij, three times daily, will often 
markedly reduce the urine and sugar, and sodz salicylas, gr. xv, three 
times daily, will markedly control the formation of sugar. Liguor. 
bromint arsenztis, Mjij-v, three times a day, often gives good results. 
Dickinson remarks that ‘“‘strychnina is, of all remedies, the most 
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constantly useful.” Potasstz bromidum, 3j, during the twenty-four 
hours, is strongly urged. The following remedies are recommended 
by different observers, to wit: pepsinum, liquor potassti arsenttis, 
todum, potassit todidum, acidum lacticum, glycerinum, quinina, and 
tinctura cannabis indice. The evidence in favor of the majority of 
these drugs is far from satisfactory. 

For diabetic coma, alkalies are particularly indicated. Sodium 
carbonas subcutaneously, or by intravenous injection, watching 
closely the effect on pulse and heart, as recommended by Stabelman. 
Use also inhalations of oxygen, and diuretics and fluids to promote 
elimination of toxic products. 

Symptomatic treatment is mostly called for. For emaciation and 
aneemia, ferrum and oleum morrhue ,; for sleeplessness and restless- 
ness, morphina, potassit bromidum, chloral, or hyoscine hydrobromas. 
For boils and carbuncles, cadczz sulphidum. Duchenne suggests the 
following solution for the excessive thirst of diabetic patients :— 

Pee otassiiy pnosphat., ©. .1. ss .twieuine. CwOrparts 


NGC SS © on - » . seventy- -five parts. 
S1c.—One teaspoonful twice or thrice daily, i in wine or hop tea. 


The dyspepsia and lung symptoms must be managed on general 
principles. 

The constant galvanic current has been productive of good results. 
A change of scene and air is beneficial. 

Surgical operations should on no account be undertaken on diabetic 
patients. 


DIABETES INSIPIDUS. 

Synonyms. Polyuria; polydipsia. 

Definition. An affection characterized by the habitual discharge 
of a very large quantity of pale, watery urine, free from albumin and 
sugar. 

Causes. Occasionally hereditary, or diabetes mellitus may have 
existed in the parent; more common in children or young adults ; 
men are more liable than women ; injuries and diseases of the ner- 
vous system; exposure to cold; drinking freely of cold water; 
fatigue ; prolonged debility ; malaria; syphilis. 

The probable immediate cause of the excessive flow of urine con- 
sists in dilatation of the renal vessels, the result of paralysis of their 
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muscular coat, caused by derangement of innervation, as the con- 
dition can be induced experimentally by irritating a spot in the fourth 
ventricle, or by section of portions of the sympathetic nerve. 

Symptoms. Theaffection is characterized by great ¢hirs¢, with an 
increased flow of pale, watery, slightly acid urine, the amount varying 
from one to five or six gallons in the twenty-four hours. The specific 
gravity ranges from 1.001-1.007. Sugar and albumin are absent. 
Urea and the other solids are increased. The apfetzte is voracious, 
the dowe/s are obstinately constipated, and the s£z is dry and harsh. 

The large flow of urine is usually preceded by various nervous 
phenomena, as ervousness, irritability, inability to concentrate the 
mind, vivid imagination, a failure of memory, and headache. 

Unless the affection is soon arrested great loss of flesh and strength 
result. 

Diagnosis. It differs from diabetes mellitus by the absence of 
grape sugar in the urine. 

From faroxysmal diuresis, by the absence of the increased urine 
permanently. 

From interstitial nephritis, by the greater amount of urinary dis- 
charge and the absence of albumin, cedema, and casts. ‘ 

Prognosis. Rather unfavorable as to a radical cure, unless caused 
by syphilis. Death rarely is due to the diabetes, but to some inter- 
current malady that the patient has been unable to withstand, on 
account of the weakness produced by the diabetes. 

Treatment. If dueto syphilis, Dotassz¢ codidum and hydrargyrum 
are of real benefit. Prof. Da Costa has had success with exgoza in the 
form of the fluid extract or the aqueous extract. Pilocarpus has been 
used with success. Prof. Bartholow recommends ga/vanism in cases 
not cured by potassii iodidum, placing ‘one electrode to the neck 
below the occiput, the other to the hypochondriac region in turn.” 
Valerian, potassit bromidum, and sodi salicylas have been used. The 
author has effected a cure in three cases, where other remedies had 
failed, by the use, internally, of— 
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Well diluted. 


The obstinate constipation is best overcome by fz/ule cathartice 
composit@, one at bedtime. 
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LITHAMIA. 


Synonyms. Lithiasis ; uric acid diathesis ; half gout. 

Definition. A condition in which the fluids of the body are satu- 
rated with nitrogenized waste, in the form of /thic or uric acid ; char- 
acterized by marked dyspepsia, various nervous phenomena, muscu- 
lar and articular pains, bronchial catarrh, all or any of these associ- 
ated with scanty, high-colored, acid urine. 

Causes. High living, with little exercise; imperfect digestion of 
nitrogenized food ; impaired elimination of uric acid. 

Pathology. Not yet clearly determined. The non-elimination 
of certain products which have a deleterious influence upon the 
nervous system. ‘That uric acid does exist in the blood is now gen- 
erally accepted. 

Symptoms. Those of dyspepsia associated with zvregular bowels, 
scanty, high-colored, aczd urine, sp. gr. 1.024-1.028, containing neither 
sugar nor albumin, but showing an zucreased proportion of urates. 
Also depressed spirits, impatred memory, loss of interest in occupa- 
tion, sleepless nights, attacks of vertigo, neuralgic pazms in the head, 
and a constant dread of apoplexy or cerebral disease. Also pains in 
the joints, neuralgic in character. 

If the condition be allowed to continue, the following organic 
changes may result, to wit: fatty heart; fibroid kidney; enlarged 
liver, or changes in the cerebral vessels. 

Diagnosis. From gout, by the absence of acute paroxysms and 
resulting changes in the joints. 

Prognosis. Ifproperly recognized and treated, complete recovery 
will result, although it is a disorder of long duration. 

If not properly treated, develops some one of the organic diseases 
mentioned. 

Treatment. Regular diet, using fresh meat once daily, poultry, 
game (plainly cooked), fresh fish, oysters, occasionally eggs, lettuce, 
spinach, celery, cold slaw and tomatoes; avoid all kinds of starchy 
and saccharine foods, also all stimulants, tea and coffee, using milk, 
skimmed milk, or milk and cream. Act freely on all the secretions, 
particularly the liver and kidneys. Systematic exercise. Avoid . 
tonics, bromides, chloral and opium. Long course of alkaline waters, 
particularly the lithia waters. Good results follow /thz? citras, gr. xx, 
t. d., sodit phosphas, gr. xxx, ter die, or actdum benzoicum, gr. x, t. d., 
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all well diluted with water. One of the very best drugs is acidum nttre- 
cum dilutum, gtt. x, in half a glass of water, four times a day, with the 
occasional use of p2lule rhet composite at bedtime. Strontium has 
acted nicely in several cases. 


Eon Strontisbromidi purses tien mre Z iss 
Glycerinia,¢ at hae! oie aoe meer gen 
Infus gentiane,. .. . wis Me M. 


Sic.—f J ij before meals, well diluted. 


CHOLERA. 


Synonyms. Epidemic cholera; Asiatic cholera; malignant 
cholera ; spasmodic cholera. 

Definition. An acute, specific, infectious disease, epidemic in the 
majority of, although endemic in other, localities; characterized by 
the transudation of serum into the stomach and intestinal canal, and 
violent purging of a peculiar, rice-water like fluid, the persistent 
vomiting of a similar material, severe muscular cramps, and a condi- 
tion of prostration, followed by collapse and death, or of a reaction 
from the collapse and the development of the typhoid state (cholera 
typhoid). 

Causes. "A sfecific poison, the ‘comma bacillus” of Koch. 
Cholera is but feebly con¢agzous, in the usual acceptation of that word, 
but it is unquestionably zz/fectzous. 

The evidence seems conclusive that the cholera stools are the main, 
if not the only, channel of infection, and that the great cause of the pro- 
pagation of cholera is the contamination, with the cholera stools, of the 
water used for drinking purposes. Milk may also be the vehicle by 
which it spreads. It is claimed that the bacillus is inert in the intes- 
tinal canal unless the individual is in the ‘‘ receptive state’’—that is, a 
condition of intestinal catarrh, such as results from eating unripe fruit, 
beer and spirit drinking, and indigestible food. Itis also determined 
that the bacilli are destroyed by acids, and that if the stomach be 
normal, cholera will not result. ‘“‘ With pure water, pure air, pure soil, 
and pure habits, cholera need not be feared.’”’ (Hart.) 

Little, if any, danger exists from being in the presence of the 
affected, although the emanations from the cholera excreta in the at- 
mosphere may generate the disease if swallowed or inhaled. The 
dead bodies of cholera subjects apparently possess slight infective 
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property, ‘‘the bacteria of composition’’ probably destroying the 
cholera germs. One attack does not afford protection against 
another. 

The feriod of incubatzon is short, under a week, usually. 

Pathological Anatomy. This is, as yet, far from satisfactory. 
The morbid appearances in the majority of cases of death from chol- 
era may be thus summarized. The temperature generally rises after 
death, the body remaining warm for a considerable time. Rigor 
mortis rapidly ensues, the muscular contractions being often so pow- 
erful as to displace and distort the limbs. The skin is mottled and 
the body greatly shrunken. The blood is darker in color, thick, 
viscid, feebly coagulable, and slightly acid. The arteries are quite 
empty of blood; the veins, on the other hand, are distended. The 
organs are, as arule, pale and shrunken. 

The stomach and intestinal mucous membranes are congested, and 
present evidence of extravasation and ecchymoses, or are bleached 
and pale. The stomach and intestines usually contain a quantity of 
whey-like material, having an alkaline reaction, as well as quantities 
of cast-off epithelium andthe peculiar bacillus. Itis thought by many 
that the stripping-off of the epithelium is a post-mortem phenomenon. 
The Peyer’s solitary and Brunner’s glands are usually enlarged and 
prominent, and occasionally evidences of ulceration are apparent in 
the solitary glands, and sections placed under the microscope show 
the ‘comma bacillus.” The villi of the mucous membrane, as well 
as the epithelium of the small intestines, are stripped off, leaving the 
basement membrane, for the most part, exposed. The “ver is more 
or less advanced in fatty degeneration, presenting a somewhat mot- 
tled, yellowish discoloration. The £¢dueys are congested, the epi- 
thelium of the tubules granular and detached from the basement 
membrane, blocking up the tubes. Prof. Bartholow observed, in all 
of his autopsies, “‘ considerable hyperzemia and dilatation of the ves- 
sels of the medulla oblongata. The constancy of this lesion would 
seem to indicate a relationship between congestion of the medulla 
and the cramps.” 

Symptoms. In accordance with the law of epidemic infectious 
diseases, the onset, course, and character of the symptoms vary in 
different cases and at different periods in the same epidemic. 

The disease may either set in suddenly in a patient previously in 
good health, or it may follow an attack of rather severe and persistent 
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diarrheea, with pain, nausea, vomiting, and depression. Such cases are 
termed Cholerine, the stools of which are infectious. 

In a typical case there are three stages: first, diarrhoea; second, 
prostration ; zhzrd, collapse, or, in favorable cases, reaction. 

First Stage. Begins with chilliness, excessive thirst, coated tongue, 
unpleasant taste in the mouth, slight abdominal faz, and three or 
four copious, wadery, yet feecal s/oo/s during the day, and a decided 
feeling of weakness, the stools rapidly becoming whey-dke, easily 
voided, but with force and only slight pain. 

Second Stage. The stools rapidly increase in number, are voided 
with a rushing force, and consist of many quarts of grayish, or whitish, 
rice-water-like fluid, accompanied with forcible vometing, first of the 
contents of the stomach, mixed with more or less bilious matter, 
afterward of the peculiar rice-water-like material; ¢4zrs¢ becomes 
most intense, increasing or diminishing with the variations in the 
number of the vomiting and stools; severe muscular cramps soon 
follow, most severe in the calves, although occurring in all parts of 
the body. 

Third Stage. The stools, vomiting, and cramps continue. The 
appearance of the patient becomes frightful ; the eyes are sunken 
and surrounded by blackened rings, the nose pinched and pointed, 
the cheeks hollow, and the lips blue (facies cholerica); the surface 
cold and moistened witha sticky perspiration; the skin of the hands 
and fingers has the sodden appearance of the ‘‘ washerwoman who 
has washed all day,” and if picked up in folds, the fold but slowly 
disappears. The éemperature rapidly falls, the pulse becomes small 
and compressible, barely perceptible at the wrist, and the heart-beats 
are scarcely recognizable. The voce is weak, husky, and sepulchral 
(vox cholerica), the tongue is like ice, the dreath 7s cold and icy, the 
urine markedly diminished and albuminous. The mzmd is not cloudy, 
but most patients are apathetic and indifferent to their danger. This, 
the algzd state of cholera, or cholera asphyxia, usually terminates in 
death in from three to twelve, twenty-four, or forty-eight hours, but 
reaction may be established. 

Stage of Reaction. The temperature of the body rises, the pulse 
gradually becomes fuller and stronger, the countenance becomes 
brighter, the stools less frequent and more fecal, the vomiting de- 
creases, the thirst lessens, the urine increases in amount, but con- 
tinues albuminous, the patient entering a slow convalescence, or 
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typhoid symptoms develop, the so-called cholera typhoid, which pro- 
longs the recovery for several weeks. 

Convalescence is often prolonged and complicated by the develop- 
ment of severe bed-sores, boils, bronchitis, pneumonia or parotitis. 

Sequelee. Suppuration of the parotid gland; painful tetanic con- 
traction of the flexor muscles of the limbs; abscesses or ulcers of the 
limbs; profuse sweats ; roseola, erythema, urticaria, and rarely vesi- 
cular eruptions. 

Diagnosis. The epidemic character, and rapid spreading, and 
great mortality of the affection prevents its being mistaken for any 
other disease, although isolated cases are often confounded with 
cholerine or with cholera morbus, the points of distinction being few, 
unless the ‘‘comma bacillus’”’ only be found in the stools of true 
cholera. 

Prognosis. Very unfavorable, the mortality ranging from twenty 
to eighty per cent. The last epidemic in this country was much 
milder than former ones. The prognosis is controlled by the general 
condition of the patient, the age, habits, and the development of the 
algid state; the prognosis being more favorable in those cases which 
develop gradually than in those in which it reaches its acme ata 
single bound; the very young or very old, those addicted to the 
various excesses and surrounded by unfavorable hygienic conditions, 
are more apt to perish than are others. 

Treatment. The success depends, to a great extent, upon its 
prompt and early treatment, for experience amply attests that the 
arrest of the disease in the diarrhoeal stage is comparatively easy, 
and that in the stage of collapse its cure by any means whatever is 
altogether an exceptional occurrence; therefore, during the preva- 
lence of cholera the mildest cases of diarrhoea ought to receive prompt 
treatment, for many cases have their beginning as a mild diarrhcea. 

It must not be overlooked that intelligent nursing and regimen are 
equally as important as medical treatment. 

The patient should be put to bed at once, and all food withheld for 
atime at least. Small pellets of ice may be allowed instead of water. 

‘‘Of all the remedies proposed for the arrest of the diarrhoea, not 
one has done so much good as sulphuric acid. It is usual, and 
generally best, to combine some opium with it (RK. Acid. sulphuric. 
aromat. f3v, tinct. opii deodorat. f3iij. M.,S. Ten to twenty drops 
every hour or two in sufficient water).”’ (Bartholow.) 
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Large doses of d2smuth should be of value in this early stage, but 
opium is particularly indicated, preferably in the form of morphia 
hypodermically. During the epidemics of 1892-93, good results were 
reported from the internal use of hydrogen peroxide, £31), with agua 
destillata, fZviij, in cupful doses every two hours, Salo/ and plumbi 
acetas are of value for the early diarrhcea. 

Ziemssen says; ‘‘Calomel has the first place of all drugs which 
have been recommended in the prodromal stage. Begin with two or 
three doses of gr. vij, followed with small doses—gr. 34—every two 
hours.” 

It is now generally admitted that as the first symptoms of cholera 
are those of intestinal catarrh, direct medication ought to be of the 
greatest service. This is done by exéeroclysis or irrigation of the canal, 
with large amounts, from one to three gallons twice daily, of hot 
soaped water, hot four per cent. solutions of hydrogen peroxide, or 
weak solutions of tannin, or hot one per cent. solutions of common 
salt. 

The enteroclysis is accomplished by means of a soft rubber tube, 
one metre in length and of suitable size to be introduced into 
the rectum, in front of the promontory of the sacrum, into and up 
through the sigmoid flexure and into the descending colon. This 
tube, which is connected with a reservoir, should not be too small nor 
too large, in order to facilitate its introduction through the folds of the 
sigmoid portion of the lower bowel. 

In fact, the greatest difficulty to be encountered is to successfully 
pass the tube in front of the promontory of the sacrum, and enter it 
into the sigmoid flexure. The tube should be of proper firmness to 
prevent it from bending or buckling upon itself when the end (which 
in all cases should be rounded) comes in contact with the obstructing 
folds of the intestine. 

For the distressing vomiting, lavage of stomach with H,Og, f3ij 
(medicinal) to two or three pints of hot water, or iced champagne, 
cocaine, or acidum hydrocyanicum may sometimes give relief. 

Locally, either continue the mustard application to the abdomen or 
the constant use of rubber bags filled with boiling water. 

For the cramps, hot water in bottles, hot irons or bricks applied 
over painful parts, or an ointment of chloroform or chloral, chloro- 
form of ether inhalations, or the use of the following hypodermic 
solution, strongly recommended by Prof. Bartholow (R. Chloral, 3iij, 
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morphine sulph., gr. iv, aq. laurocerasi, {Zj. M. S1c.—Fifteen to 
thirty minims each injection), 

For the collapse, heat to the surface and the free use of stimulants, 
or spiritus frumentt, or spiritus vini gallict, hypodermically, also 
the hot bath, also Ayfodermatoclysis and the intravenous injection of 
saline fluids and hypodermic injections of strychnine sulphas, 
gr. x5. Heat is of the greatest value in all stages of cholera, both ex- 
ternally as very hot baths (hot air or hot water), and hot rectal injec- 
tions. 

Lf reaction occur, treat indications as they arise, and use tonics, 
such as ferrum, quinina, and arsenicum. 

All the discharges from the patient should be thoroughly dzscn- 
fected as soon as voided, and the stools and vomited material buried. 


TRICHINOSIS. 


Synonyms. Trichinz; Trichina spiralis; ‘“ flesh-worm disease.” 

Definition. A typhoid condition, the result of the entrance of a 
parasite—the 7Z7ichina spira/is—into the intestinal canal, and their 
subsequent migration into the muscular structure; characterized by 
severe gastro-intestinal irritation, severe muscular soreness, and alow 
typhoid condition. 

Causes. The 77ichina spiralis are introduced into the human 
body by eating the infected hog’s flesh, either raw or but imperfectly 
cooked. 

Description. The parasite is found in two forms, to wit: zz/es- 
tinal trichina, which is sexually mature, and muscle trichina, which is 
sexually immature. a 

The zntestinal trichina is a small, hair-like worm, the male meas- 
uring js of an inch, and the female % of an inch in length; the head 
is smaller than the rest of the body; the tail of the male has a bi-lobed 
prominence, between the divisions of which the anal opening is placed, 
and from which a single spiculum can be protruded; the female has 
a blunt, rounded tail, the reproductive outlet being situated toward 
the anterior part of the body; the ova aré very small, containing 
embryos being produced viviparously at the rate of at least one 
hundred each week after the entrance of the female into the intestinal 
canal. 

18 
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The muscle trichina develops its sexual apparatus after it has 
entered the intestinal canal of the host. 

The viable embryos discharged from the female are in a state of 
motion, and at once migrate from the intestines to the muscular 
structure of the individual, and here set up inflammatory action, 
they becoming surrounded by a capsule or shell in which they are 
coiled. 

After a time, in the muscle, the ¢vichima undergoes a further change ; 
lime salts being deposited in and about the capsule and in the para- 
site itself, when minute specks of lime are seen distributed throughout 
the muscular structure. 

The development of the parasite from the period of impregnation 
up to the time of sexual maturity is, under favorable conditions, less 
than three weeks. Within two days from the ingestion of the infected 
pork occurs the maturation of the muscle larve; in six days more 
the birth of embryos occur, and in about two weeks the migrating 
progeny have arrived at their Aadz¢az, the muscular structure. 

Symptoms. These depend upon the number of parasites in the 
infected food. According to Dr. Sutton, of Indiana, a piece of pork 
the size of a cubic inch contained eighty thousand trichine. There 
are three stages described, to wit: the zztestinal, the migration, and 
the encapsulation. 

Intestinal stage, a gastro-intestinal inflammation, with zausea, vom- 
tting, and watery diarrhea, the severity depending upon the number 
of the parasites ingested. 

Migration stage, a typhotid-like fever, rapid, feeble pulse, profuse 
sweats, intense thirst, dry tongue and lips, and red, swollen face, with 
soreness and tenderness of the muscular structure, increased by any 
muscular act. Asa rule the mind is clear but decidedly apathetic. 

Encapsulation Stage. If the number of parasites ingested has 
been few, recovery may occur in this stage, but if the number has 
been large, the gastro-enteritis, fever, and muscular phenomena are 
severe, the patient is in a critical condition, between twenty and fifty 
per cent. succumbing. 

Diagnosis. Unless the physician has some intimation of the 
cause, cases are readily mistaken for either ordinary ileo-colitis or 
typhoid fever. 

Prognosis. Depends upon the number of trichinze in the pork 
eaten. Mortality between twenty and fifty per cent. 
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Treatment. The preventive treatment consists in eating no pork 
that has not been so prepared as to kill any trichine that might exist. 
If the parasites have been recently taken, within the first four or five 
days, emetics and purgatives to remove them from the stomach and 
intestinal canal are indicated. After thorough action from these, at- 
tempts may be made to destroy such of the parasites as have escaped 
the action of the emetic or purgative. For this purpose much is said 
in favor of glycerini one part, ague two parts; or a trial can be 
made of actdum carbolicum and tinct. todi, as suggested by Prof. Bar- 
tholow. Quzinzna gave the best results in the cases seen by Dr. Sutton. 

After migration has begun, the powers of life should be sustained 
by nourishing food, stimulants and tonics, as ‘‘there are no drugs 
which have any influence upon the embryos in their migration through 
the muscles.’’ (Osler.) 
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PHYSICAL DIAGNOSIS. 

Physical Diagnosis is the art of discriminating disease by 
means of the eye, the ear, and the touch. 

The szgms thus ascertained are connected with changes or altera- 
tions in the form, density, or condition of the structures within, and 
are known as physical signs. 

“ Physical signs are, then, the exponents of physical conditions, and 
of nothing more.’ (Da Costa.) 

The method employed in the physical exploration of the chest, 
are: I, Inspection; II, Palpation; III, Mensuration; IV, 
Percussion; V, Auscultation; VI, Succussion. 

Percussion and auscultation, dealing with sounds, are of the great- 
est value clinically. 

For the purpose of physical exploration, the chest is mapped off - 
into regions or divisions, as follows :— 


ANTERIORLY. 
First :—Supra-clavicular, Lying above the upper edge of the 
clavicle, usually about an inch in extent. 
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Second :—Clavicular, Corresponding to the inner two-thirds of the 
clavicle. 

Third :—Jnfra-clavicular, From the clavicle to the lower border of 
the third rib. 

Fourth :—Mammary, Between the third and sixth ribs, 

Fifth :—/xfra-mammary, Downward from the sixth rib. 


LATERALLY. 
First :—A-xil/ary, That portion above the sixth rib. 
Second :—/nfra-axtllary, That portion below the sixth rib. 


POSTERIORLY. 
First :—Supra-scapular, That portion above the scapula. 
Second :— Scapular, That portion covered by the scapula. 
Third :—/nter-scapular, That portion between the scapulz. 
Fourth :—/nfra-scapular, That portion below the angle of the 
scapula. 


INSPECTION. 

Inspection signifies ‘“‘the act of looking.” Views of the chest 
should be taken from the sides and behind as well as from the front ; 
for which purpose a good light should be obtained, and the patient 
be placed in as easy and comfortable a position as is possible. 

Inspection reveals the form, size, color, and movements of the chest, 
as well as the condition of the superficial parts. 

In health the sides of the chest are for the most part symmetrical 
in form, size, color, and movements, both sides rising equally during 
the act of inspiration, and falling equally during the act of expira- 
tion. During the act of inspiration the intercostal spaces in the 
lower two-thirds of the chest become more hollow, as also do the 
supra-clavicular fossee. 

Inspiration is almost entirely the result of muscular action; expira- 
tion, on the other hand, is chiefly due to the elasticity of the lungs 
and chest walls, aided somewhat in forced respiration by muscular 
action. The movement of inspiration by inspection is of longer 
duration than that of expiration, and the pause between the acts but 
momentary. 

The respiratory movement is visible over the whole thorax, although 
in males and in children it is most distinct at the lower portion (c#- 
fertor costal breathing), while in the female it is most distinct at the 
upper portion of the chest (superior costal breathing). 
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PALPATION. 


By palpation is meant the application of the palmar surfaces of 
the hands and fingers to the chest, by which means we appreciate 
impressions which are capable of being conveyed by the sense of 
touch. 

The objects of palpation are :— 

first :—To give more accurate information regarding what is 
revealed by inspection. 

Second :—To locate spots of soreness, the density and condition of 
tumors, if any be present, the state of the chest walls, the frequency 
of the breathing, and the action of the heart. 

Third :—To determine the existence and character of the various 
kinds of fremztus (vibrations). 

By fremitus is understood certain tactile impressions or vibrations 
conveyed to the surface of the chest, which are classed and produced 
as follows :— 

First : —Vocal fremitus, produced by the act of speaking or crying. 

Second :—Tusstve fremitus, produced by the act of coughing; of 
value especially when the voice is very weak. 

Third :-—Bronchial fremitus, produced by the passage of air 
through mucus, blood, or pus, in the bronchial tubes, during the act 
of respiration. 

Fourth :—Friction fremttus, produced by the rubbing together of 
the roughened surfaces of the pleura. 

When the normal chest vibrates lightly, it is termed the normal 
vocal fremitus. 

The vocal fremitus is more distinct upon the right side toward the 
apex. 

If the lung be consolidated (denser), the vibration is greater and 
more easily distinguished,—/¢he wocal fremttus ts increased. 

In feeble persons, or when any cause interferes with the trans- 
mission of the vibrations, the vocal fremitus ts diminished or absent. 


MENSURATION. 


Mensuration, or measurement of the chest, is of little practical 
importance, and hence seldom performed. The only measurement 
likely to be required is the czvcular or circumferential, in different 
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parts of the chest, which is performed with either an ordinary gradu- 
ated tape measure or a double tape measure, made by uniting two 
tapes in such a manner that they start in opposite directions from the 
same point at the md-spinal line. The tapes drawn around each 
side until they meet at the mdd-sternal line, on a line immediately 
above the nipple, or on the level of the sixth rib near its attachment 
to the cartilage—the sixth costo-sternal joint—the patient first being 
directed to effect a complete expiration, the number of inches noted, 
and then to take a deep inspiration, the increase in inches noted, the 
difference between the two giving a rough estimate of the capacity of 
the lungs. 

In right-handed persons the right side is usually one-half to three- 
fourths of an inch larger than the left; if larger than this it is usually 
the result of some abnormal condition. 

In well-developed men the chest measures at the upper part about 
thirty-three to thirty-five inches during expiration, and is increased 
fully three inches upon inspiration. 


PERCUSSION. 


Percussion, or ‘“‘ The act of striking,” to ascertain the composi- 
tion of structures, affords signs and information of great value in 
diagnosis. 

There are two methods employed, zmmediate and mediate. 

Immediate, or direct percussion, is performed by striking the thorax 
directly with the points of the fingers or the palmar surface of the 
hand. This method of percussion has been generally abandoned, as 
it does not enable the physician to distinguish, with sufficient correct- 
ness, between the various shades of difference in the pitch or quality 
of percussion sounds. 

Mediate, or indirect percussion, may be practised in three different 
ways, to wit :— 

first :—With the finger of one hand interposed between the body 
percussed and the percussing finger. 

Second :—With the finger acting as a pleximeter and the percussion 
hammer. 

Third :—With the percussion hammer and the pleximeter. 

The first of these modes affords the most correct and ready infor- 
mation regarding the vesdstance of the parts percussed. The skillful 
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use of the fingers is more difficult to acquire than that of the plexi- 
meter and hammer ; but if the examiner has acquired sufficient skill 
in its performance, an absolutely accurate result may be obtained. 
“He whois skilled in digital percussion will be able to percuss equally 
well with the hammer, the inverse of which does not always hold 
good.” In addition to being proficient in the technical modus oper- 
andt, it is necessary to possess a sensitive ear, educated to distin- 
guish between the various shades of the sounds. 

When the fingers are employed, it is a matter of choice whether one 
or more fingers are used as the pleximeter. Usually the last phalanx 
of the first or second fingers of the left hand are used, the other fingers 
being vazsed from the chest, so as not to interfere with the sound 
uibrations ; they should be applied firmly and evenly to the surface, 
thus preventing the slipping of the soft parts, and also to determine 
the resistance of the chest walls when the blow is given. The rounded 
ends of the first and second fingers of the right hand are used asa 
hammer, striking the pleximeter fingers in such a manner that the 
nails shall not touch the skin of the underlying fingers. The force 
employed varies in different regions, but usually, for the chest, should 
be only of moderate degree. Forcible percussion is of use only when 
the sound of deep-seated organs is desired. 

The stroke should be made perpendicularly to the surface and not 
slanting, as is too often done. The whole movement should proceed 
only from the wrzs¢-join¢, and ought not to be too rapid or unequal, 
or of great force, the fingers being rapidly withdrawn, so as not to 
interfere with the vibrations. 

The objects of percussion are to elicit certain sounds, and the 
amount of resistance or elasticity of the organs percussed. 

The main sounds elicited by percussion are the du//, clear, and 
tympanitic. Familiarity with the ztenstty, character, and pitch of 
each of these sounds is essential. 

When percussing the healthy chest, the sound obtained is termed 
the zormal pulmonary resonance. Itis of variable zztenszty, depend- 
ing upon the force of the stroke employed and the amount of adipose 
and muscular tissues covering the thorax, and the zexszon of the chest 
walls. 

There is no exact standard of the normal pulmonary or vesicular 
resonance, but if the two sides of the chest are compared, the normal 
standard of each person is obtained. 
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The character istermed pulmonary or clear, as characteristic of 
the healthy chest wall. The Zzéch is always relatively dow. 

The sounds elicited by percussing a healthy chest are not, however, 
alike over all its parts. 

Anteriorly, the portion of lung above the clavicle yields a 
sound which becomes somewhat ¢ympanitic as the trachea is ap- 
proached. 

Over the clavicle the sound is clear and pulmonary at the centre of 
the bone, but at the scapular extremity it is duller, and toward the 
sternum it becomes somewhat tympanitic. 

At the zxfra-clavicular region the resonance is clear and distinct, 
but little resistance being offered to the percussing finger, and the 
sound elicited may be taken as the type of the pulmonary resonance. 
In this region, however, a slight disparity exists between the two sides; 
on the right side the sound is less clear, shorter, and of a higher pitch 
than on the left side. 

In the mammary region of the right side the resonance of the lung 
is not so clear, the sound being modified by the size of the mamma 
and the upper border of the liver. On the left side the heart deadens 
the sound from the fourth to the sixth rib, and, in a transverse direc- 
tion, from the sternum to the left nipple. This dull sound in the left 
mammary region is lessened in extent during full inspiration, and in 
emphysema, when the lung more completely covers the heart. 

In the z2fra-mammary region on the right side the percussion note 
is dull, except during the act of complete inspiration, when the liver 
is displaced downward by the inflated lung. In the left 22fra-mam- 
mary region the sound consists of a mixture of the dull sound of the 
heart and spleen and of the clear sound of the lung, together with 
the tympanitic sound of the stomach. 

Over the upper part of the sterxzum—above the third rib—the sound 
is slightly ¢ympanztic. Below the third rib, over the sternum, the 
sound is dull, due to the presence of the heart and liver. 

The Zosztion exercises some influence on the results of percussion. 
More accurate results are obtained when the patient is standing or 
sitting than when recumbent. While the front of the chest is per- 
cussed, the arms should hang loosely by the sides; the hands may 
be clasped across the top of the head during the percussion of the 
axillary region; during the examination of the back the head must 
be bent forward and the arms tightly crossed in front. 
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On the osterior surface of the chest the sound also varies according 
to the part percussed. 

Over the scapule the sound is ie. than between these bones or 
below their inferior angles. 

Over the zufra-scapular region a clear sound is obtained as far as 
the lower border of the tenth rib on the right side, where the dullness 
of the liver begins. On the left side, below the angle of the scapula, 
the percussion sound istympanitic if the intestines are distended, or 
it may be slightly dull if the spleen be enlarged. 

In the axz//ary region the sound is c/eary and distinct on each side. 

In the zzfra-axillary region of the right side the sound is dud/er, 
owing to the presence of the liver; at the corresponding situation on 
the left side, the sound is clear or tympanitic, from the distention 
of the stomach, and at the ninth or tenth rib of the left axillary 
region dullness and the sense of resistance mark the location of the 
spleen. 

The sounds obtained by percussion of the unhealthy or abnormal 
chest are as follows :— 

first -—flyper-resonance, or an increase of the normal pulmonary 
resonance, is due to the relative increase in the proportion of air to 
the solid tissues of the lung, provided the tension of the chest walls 
be not altered, occurring in emphysema of the lungs, atrophy of the 
lungs, or consolidation of the opposite lung. 

Second :—Duliness or an absence of resonance, due to the relative 
increase of solid tissues in proportion to the amount of air, as seen in 
the different stages of phthisis, in pneumonia, pleural effusion, and 
hydrothorax. 

The pitch zs increased or heightened in proportion to the diminution 
of the amount of the air and the increase of the solids. 

If there be entire want of resonance, the percussion note is said to 
be faz; if there is a slight decrease in the resonance of the part the 
note is said to be zmpatred. 

The sense of veststance is greater, the more marked the consoli- 
dation of the lungs and the greater the tension of the chest walls. 

Third :—Tympanitic, or the drum-like percussion note, is a non- 
vesicular sound having the character elicited by percussing over the 
normal intestines ; wherever heard it indicates the presence of air in 
conditions similar to that of the intestines, to wit: inclosed in walls 
which are yielding, but neither tense nor very thick. 


zo 
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When elicited over the chest it may be due to the transmitted 
sound of the distended stomach or colon. It is obtained over the 
chest in pneumothorax, in moderate pleural effusions above the level 
of the liquid, over the seat of cavities in the pulmonary tissues, and 
in cedema of the lungs. 

The ¢ympanttic percussion note differs from the normal pulmonary 
resonance in being more ringing in character and of a higher 
pitch. 

The amphoric or metallic sound is in reality a concentrated tym- 
panitic sound of high pitch, and denotes a large cavity with firm, 
elastic walls. 

The cracked pot or cracked-metal sound is another variety of the 
tympanitic sound. The condition most commonly producing this 
sound is a cavity in the lung tissue, communicating with a bronchial 
tube. It requires for its development a strong, quick blow of the 
percussing finger, with the patient’s mouth open. 


RESPIRATORY PERCUSSION. 


The percussion sound will vary greatly with the respiratory move- 
ments. Ifa full inspiration be taken and percussion performed, then 
a full expiration taken and percussion performed, and then the chest 
percussed during the normal respiration, slight changes in the char- 
acter and pitch of the note are obtained, which otherwise would 
escape detection. Prof. Da Costa has designated this method, vesfzra- 
tory percussion. 

AUSCULTATORY PERCUSSION. 

This method consists in listening with a stethoscope applied to the 
thorax, to the sounds elicited by percussion. ‘‘It is a serviceable 
means of determining with accuracy the boundaries of various organs, 
as those of the lungs or heart, or of the liver or spleen, and yields 


particularly exact results when carried out with the double stetho- 
scope.” 


AUSCULTATION. 


Auscultation, or listening to the sounds produced within the 
chest during the act of respiration, coughing, or speaking, furnishes 
the most reliable means of studying the condition of the lungs, and 
is, therefore, the most valuable method of discriminating between the 
various conditions which may affect the lungs. 


DISEASES OF THE RESPIRATORY SYSTEM. 207 


Auscultation is either zmediate or mediate. 

It is z22medzate when the ear is applied directly to the chest, which 
may be either denuded or thinly covered. 

It is mediate when the sounds are conducted to the ear by means 
of a tubular instrument, termed a szethoscope. 

For ordinary purposes, z#mediate or direct auscultation is suffi- 
cient, but when it is desirable to analyze circumscribed sounds, as in 
diseases of the heart, or where the patient objects to this method, on 
the score of delicacy, or the auscultator objects, on account of the 
uncleanliness of the person examined, the stethoscope is to be pre- 
ferred. Moreover there are certain parts of the chest which can only 
be explored satisfactorily by the aid of a stethoscope, and again 
this instrument has the additional advantage of intensifying the 
sound. 

In auscultation, the following rules, formulated by Prof. Da Costa, 
should be observed :— 

“1, Place yourself and your patient in a position which is the least 
constrained and permits of the most accurate application of the ear 
or stethoscope to the surface. Above all, avoid stooping, or having 
the head.too low. 

‘2, Let the chest be bare, or what is better, covered only with a 
towel or thin shirt. 

“3, If a stethoscope be employed, apply closely to the surface, but 
abstain from pressing with it. This may be obviated by steadying 
the instrument, immediately above its expanded extremity, between 
the thumb and the index finger. 

‘‘4, Examine repeatedly the different portions of the chest, and 
compare them with one another while the patient is breathing quietly. 
Making him cough, or draw a full breath, is, at times, of service: 
especially the former, when he does not know how to breathe.” 


SOUNDS IN HEALTH. 


If the ear be applied over the larynx or trachea of a healthy per- 
son, a sound is heard with both the act of inspiration and expiration. 
Its zntenstty is variable, its pitch high, and its guality tubular (to wit : 
a current of air passing through a tube—the larynx or trachea). The 
duration of the sound during inspiration being somewhat longer than 
during expiration. A short pause follows the act of expiration. 

This sound is termed the zormal laryngeal respiration, and is 
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identical in character, duration, and pitch with an important morbid 
sound, termed bronchial respiration. 

The sound heard by placing the ear over the lung tissue is differ- 
ent; it is produced in the very finest bronchial tubes and air cells by 
their expansion and contraction, and is termed the xormal vestcular 
murmur. 

The zuspiratory portion of the sound is of variable intensity, its 
pitch is low, its guality soft and breezy, designated vesicular ,; its 
duration is during the entire act of inspiration. 

The expiratory portion of the sound is not always perceptible ; it is 
of feeble intensity, very low pitch, its character soft and blowing, and 
its duration much less than the act of inspiration. 

It is to be remembered, however, that the vesicular murmur will be 
found to vary in the different regions on the same side, and in corre- 
sponding regions on the two sides of the chest. These variations 
within the range of health are especially important, and should be 
memorized. 

Infra-clavicular Regton.—The vesicular murmur in this region on 
either side is much more distinct than over any other part of the chest. 

On the left side the zusfzvatory sound is of greater intensity, of 
lower pitch, and more distinctly vesicular in quality than that heard 
upon the right side. On the right side the expiratory sound is nearly 
or quite the same in length as the inspiratory sound, and is higher in 
pitch and more ¢ubu/ar in quality than the expiratory sound upon the 
left side. 

Supra-scapular Region.—Owing to the small number of air vesicles 
and the large number of bronchial tubes, and their nearness to the 
surface, the respiratory murmur has an intense, high-pitched, tubular 
and expiratory quality. 

Scapular Region.—Compared with the infra-clavicular region, the 
respiratory murmur heard over the scapulz on either side is more 
feeble, and the vesicular quality less marked. 

Inter-scapular Region.—The murmur in this region differs from the 
normal laryngeal breathing only in intensity and duration. 

Infra-scapular Region,—The murmur in this region very closely 
resembles that heard in the left infra-clavicular region. 

Mammary and Infra-mammary Regions—The murmur in these 
regions differs from that heard in the infra-clavicular region, in being 
of less intensity. 
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Axillary and Infra-axillary Regions.—The respiratory sound in 
the axillary regions is as intense as in any portion of the chest. In 
the infra-axillary regions the intensity is less and the pitch lower. 


VOICE IN HEALTH. 


If the ear be applied over the larynx or trachea of a healthy per- 
son, and he be directed to count ‘twenty-one, twenty-two, twenty- 
three,” in a uniform tone and with moderate force, there is perceived 
a strong resonance, with a sensation of concussion or shock, and a 
sense of vibration, thrill, or fremitus, the voice seeming to be concen- 
trated and near the ear. Often the articulated words are distinctly 
transmitted (laryngophony). 

The sounds thus heard are termed the normal laryngeal resonance. 

If the ear or stethoscope be applied over the third rib anteriorly, on 
either side of the chest of a healthy person, and he be directed to 
count ‘‘twenty-one, twenty-two, twenty-three,” in a uniform tone, 
with moderate force, a confused distant hum is perceived of variable 
intensity, accompanied with more or less vibration, thrill, or fremitus, 
most distinct in adults, but notably weaker in women than in men. 

This sound is termed the zormal vocal resonance. 

If the ear or stethoscope be applied over the third rib anteriorly, of 
a healthy person, and he be directed to whzsper, in a uniform man- 
ner, the words ‘‘twenty-one, twenty-two, twenty-three,” there is heard 
a sound corresponding closely in character to the sound of expiration 
over the same region during the act of forced respiration ; or, in other 
words, a feeble, low-pitched, blowing sound. 

This sound is termed the xormal bronchial whisfer, and is produced 
by the air in the bronchial tubes during the act of respiration. 


SOUNDS IN DISEASE. 


The vesicular murmur may undergo, in disease, changes in its z7- 
tensity, its rhythm, and in its character. 

The intensity of the respiratory murmur may be :— 

1. Exaggerated or increased. 

2. Diminished or feeble. 

3. Absent or suppressed. 

Exaggerated respiration differs from the normal vesicular 
respiration only in an increase in the intensity of the respiratory 
sounds. When general over one lung, it will usually indicate de- 
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ficient action of other parts. In this manner an effusion compressing 
the lung, one-sided deposits, obstruction of the bronchial tubes by 
secretion, or inflammation of the lung structure, necessitate a supfle- 
mentary respiration in a healthy portion of the same lung or the lung 
upon the opposite side. From its resemblance to the loud, strong, 
quick respiration of young children, it has been termed Puerd/e res- 
piration. 

Exaggerated respiration is, therefore, to be regarded as indirect 
evidence of disease in some portion of the pulmonary tissue. 

Diminished respiration, called also senile respiration, as being 
characteristic of old age, is characterized by diminished intensity and 
duration of the sound. In the large majority of instances the inspi- 
ration suffers the greatest, the expiratory sound not diminishing in the 
same proportion. In asthma, emphysema, diseases of the larynx and 
bronchial tubes, pleuritic pain, rheumatism or paralysis of the chest 
walls, or in thickening of the pleural membrane, we observe super- 
ficial or diminished respiration. When one side of the chest is 
partially filled with fluid, we may hear a deep-seated but feeble 
breath sound. 

Absent or suppressed respiration occurs whenever the 
action of the lung is suspended ; this may be from external pressure, 
as when the lung is compressed by the presence of fluid or air in the 
pleural cavity, or when complete obstruction of the bronchial tubes 
prevents the air from either entering or escaping from the lungs. 

The rhythm of the respiratory murmur may be :— 

1. Interrupted or jerky. 

2. The interval between inspiration and expiration prolonged. 

3. Expiration prolonged. 

In health the inspiratory and expiratory sounds are even and con- 
tinuous, with a short interval between each act; this may be altered 
in disease, and both sounds, especially the inspiratory, have an 
interrupted or jerky character, termed ‘‘ cog-wheel respiration.” 

This jerky breathing is noted in some spasmodic affections of 
the air tubes, in hysteria, the earliest stages of pleurisy, pleurodynia, 
and the early stages of pulmonary phthisis. It is most frequently 
associated with phthisis, due probably to the adhering to the walls of 
the finer bronchial tubes of tough mucus, which obstructs the free 


entrance and exit of the air; it is usually most notable under the 
clavicles. 
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The interval between inspiration and expiration may 
be prolonged, instead of these two sounds closely succeeding each 
other. When this occurs the inspiratory sound may be shortened, 
or the expiratory sound may be delayed in its commencement. If 
the inspiratory sound is shortened, it is the result of consolidation 
of the lungs; if the expiratory sound is delayed, it is the result of 
lessened elasticity of the lung structure, and is most commonly asso- 
ciated with emphysema. 

Prolonged expiration denotes that the air is obstructed in its 
exit from the lungs. It may be the result of diminished elasticity, 
the result of emphysema, or from the deposit of tubercles, which 
impair the contractile power of the lungs. If the former, it is asso- 
ciated with clearness on percussion; if the latter, however, with 
impaired resonance on percussion. When prolonged expiration is 
detected at the apex of the lung, and is associated with impairment 
of the normal pulmonary resonance, it is for the most part the result 
of a tubercular deposit. 

The quality of the respiratory murmur may be :— 

1. Harsh, termed vesiculo-bronchial respiration. 

2. Bronchial. 

3. Cavernous. 

4. Amphoric. 

Harsh respiration, or, as it is termed by Prof. Da Costa, veszculo- 
bronchial respiration, is that variety in which both the inspiratory and 
expiratory sounds have lost their natural softness. It generally indi- 
cates more or less consolidation of lung tissue. In normal vesicular 
respiration the sounds produced by the air expanding the air cells and 
finer bronchial tubes obscures the sound produced by the passage of 
air through the larger bronchial tubes, the healthy lung being an 
imperfect conductor of sound, so that as soon as any portion of the 
lung becomes consolidated the vesicular element of the respiratory 
sound is diminished, the bronchial element becoming prominent. 
Harsh respiration is, then, a union of the vesicular and bronchial 
sounds, being a vesicular sound mixed with some of the qualities of 
a bronchial sound, the expiration being prolonged and tubular in 
character. It is present when the bronchial mucous membrane is 
swollen, as in the earlier stages of bronchitis, also in the earlier stages 
of phthisis and pneumonia. 

Bronchial respiration is characterized by an entire absence of 
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all the vesicular quality. Jspcration is of high pitch and tubular in 
character ; expiration still higher in pitch, of greater intensity, pro- 
longed and tubular in quality ; the two sounds being separated by a 
brief interval. 

The bronchial respiration encountered in disease closely resembles 
that heard in health over the larynx or trachea. Whenever bronchial 
respiration is present where, in health, the normal vesicular murmur 
should be heard, it indicates consolidation of the lung structure. 

Cavernous respiration is a variety of the bronchial respiration, 
at least so far as the quality of the sound is concerned. It is essen- 
tially a blowing sound, yet not always heard during both the acts of 
inspiration and expiration, being often only perceptible in the one, 
and in the other mixed with gurgling sounds. Its Az/ch is lower than 
that of ordinary bronchial respiration, and its character is hollow. 

For its production there must be a cavity of considerable size in 
the lung substance, not filled with fluid, near the surface of the chest 
walls, communicating with a bronchial tube. It is met with most 
commonly in the last stages of pulmonary consumption, although 
hollow spaces of any kind, from abscess or dilatation of the bronchial 
tubes, occasion it. 


Amphoric respiration is a blowing respiration, having a musi- - 


cal or metallic quality. It is a variety of bronchial respiration pro- 
duced in a large cavity with firm walls, permitting the reflection of 
the sound. An imitation of this sound, though only an imperfect 
one, is produced by blowing over the mouth of an empty bottle. The 
amphoric character is present with both the acts of inspiration and 
expiration. 

Amphoric or metallic respiration is indicative of a large cavity, not 
common in phthisis, but much oftener heard at the upper part of a 
lung compressed by fluid and air, as in pneumo-hydrothorax. 


RALES. 


Riles, or, as they are termed, adventitious sounds, because they 
have no analogue in the healthy state, cannot be considered as modi- 
fications of the normal respiration. 

Grouped according to the anatomical situation in which they are 
produced, we have :— 

1. Laryngeal and tracheal rales. 


9h: taal lee 
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2. Bronchial riles. 

3. Vesicular rales. 

4. Cavernous rales. 

5. Pleural rales. 

Rales may be divided into two groups, according to their character, 
to wit: dry and mozs¢, and may be audible either during the act of 
inspiration or expiration, or during both. 

Dry rales, for the most part are produced by the wbration of 
thick fluids which the air cannot break up, and which, therefore, 
temporarily lessens the calibre of the bronchial tubes. When this 
narrowing exists in the smaller bronchial tubes the resulting sound is 
high-pitched or the rale is said to be szbz/an¢ or whistling ; when the 
narrowing exists in the larger bronchial tubes, the rale is Zow-pitched, 
more musical in character, or sonorous. 

Dry rales are particularly prone to be dislodged by coughing, and 
when they are uninfluenced by the acts of breathing or coughing, 
they do not depend upon the presence of secretions, but upon the 
narrowing of the air tubes from the pressure of tumors, or from a 
thickened fold of mucous membrane, or from a spasmodic contrac- 
tion of the air tubes, 

Moist rales are those produced by the air passing through thin 
fluids, such as mucus, blood, serum, or pus, during the respiratory 
movements. When the fluid exists in the smaller bronchial tubes, 
the rales are termed smal/ bubbling, mucous, or subcrepittant. When 
the fluid exists in the large bronchial tubes, the rales are said to be 
large bubbling or mucous. 

Moist rales are not persistent, but vary in intensity, and shift their 
positions as the air drives the liquid which occasions them before it, 
or during violent attacks of coughing, or after copious expectoration. 

Laryngeal and tracheal rales are those produced within the 
larynx and trachea, and may be either moist or dry. The moist or 
bubbling sounds, produced when mucus or other liquids accumulate 
in this part of the air tubes, frequently occur in the moribund state, 
and are then known as the “death rattles.” When not due to this 
condition they denote either insensibility to the presence of liquid, 
as in stupor or coma, or inability to remove liquid by the act of ex- 
pectoration, as in croup or inflammation of these parts in the very 
feeble. 

The dry rales produced within the larynx or trachea are generally 
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caused by spasm of the glottis, to wit: laryngismus stridulus, whoop- 
ing cough or croup, or from the presence of a foreign body in the 
part. 

Bronchial rales, resulting from the passage of air through the 
thin liquid occasion bubbling sounds. When the liquid is present 
in the large-sized bronchial tubes, the rales are said to be Jarge 
bubbling, or large mucous rales, occurring in acute or chronic 
bronchitis. 

When the liquid is in the smaller bronchial tubes, the resulting rale 
is called small bubbling, small mucous, or subcrepitant, also occurring 
in acute or chronic bronchitis. . 

Bronchial rales, due to the narrowing of the tube by its spasmodic 
contraction, or to the presence of tough, tenacious mucus, which is set 
in vibration by the passage of the air through the bronchial tubes, are 
termed dry bronchial rales. Frequently they are suggestive of cer- 
tain familiar sounds, such as snoring, cooing, humming, or wheezing, 
or they are often musical notes. When produced in the smaller 
bronchial tubes, they are termed szdz/ant, or high-pitched rales; 
when produced in the larger bronchial tubes, they are termed 
sonorous or low-pitched rales. They principally occur in the dry 
stage of bronchitis, or during an asthmatic paroxysm. 

The vesicular rale, or, as it is more commonly termed, the 
crepitant rale,is produced within the air vesicles or at the terminal 
portion of the smaller bronchial tubes. 

It is to be distinguished from very fine bubbling sounds, or the sub- 
crepitant rale. ‘‘ /¢7zs a very fine sound, or rather series of very fine 
uniform sounds, occurring in puffs and limited to inspiration.’ (Da 
Costa.) It resembles the noise occasioned by throwing salt on the 
fire, or alternately pressing and separating the thumb and finger, 
moistened with a solution of gum arabic, and held near the ear, or 
rubbing together a lock of dry hair near the ear. 

The crepitant rale is produced by the movement of fluid in the 
air cells in the finest extremities of the bronchial tubes, or by the 
forcing open, during the act of inspiration, of the air cells aggluti- 
nated by exuded lymph. These sounds may be defined as being 
very fine, dry, crackling sounds, heard at the end of inspiration, 
They are usually present in the first stage of pneumonia, but when 
limited to the apices, are significant of the incipient stage of phthisis. 

Cavernous rales, or, as they are commonly termed, gurgling 
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rales, are produced in a pulmonary cavity of considerable size, 
containing a large amount of liquid communicating freely with a 
bronchial tube. The sound is occasioned by the agitation of the 
liquid within the cavity, and may be compared to the sound pro- 
duced by the boiling of liquid in a flask or large test-tube. The sound 
is sometimes high-pitched or musical, whence it has been termed 
“amphoric gurgling,” but it is generally low in pitch. The rdle is 
heard almost exclusively during the act of inspiration, and its diag- 
nostic importance relates to the advanced stage of phthisis. 

Pleural rales may be either dry or moist. 

Dry pleural rales, or, as they are more commonly termed, /riction 
' sounds, are occasioned when the surfaces of the pleura are covered 
with a glutinous substance preventing the unobstructed movements of 
the pleural surfaces upon each other during the respiratory acts, for 
in health these movements occasion no sound whatever. The sounds 
are generally interrupted or irregular, occurring during the act of 
inspiration or expiration, or during both acts. The character of the 
sound is variable, being termed rubbing, grazing, rasping, grating, or 
creaking, according to the intensity of the respiratory acts and the 
amount of exudation. 

They are distinguished by the apparent nearness of the sound to 
the ear, and are usually intensified by firm pressure of the stetho- 
scope upon the chest. When the chest is fixed, especially at the 
lower two-thirds, and the ear applied over the seat of the sound, it 
will be found to have disappeared. ‘The sound is diagnostic of the 
first stage of pleurisy. 

Moist friction sounds are produced in the same manner as those 
just mentioned, the exudation being softened in character. This 
sound is frequently confounded with moist bronchial rales, and its 
discrimination is often only positive by a careful study of the symp- 
toms and concomitant signs present. 

Metallic tinkling is a sign of pneumo-hydrothorax with per- 
foration of the lung, and when found is usually diagnostic of this 
affection, although it occurs rarely in cases of phthisis with a large 
cavity, the physical conditions for its production being similar to those 
in pneumo-hydrothorax, to wit: a space of considerable size contain- 
ing air and liquid, the space communicating with the bronchial tubes. 

It consists of a series of “nkling sounds, of high pitch, silvery or 
metallic in tone, and is very well imitated by dropping a small marble 
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into a metallic vase. It occurs irregularly, not being present with 
every act of breathing, and may be produced by forced, when not 
heard during tranquil, breathing. 

Were it not for the location and the absence of concomitant signs 
it might be confounded with tinkling sounds sometimes produced 
within the stomach and transverse colon. 


THE VOICE IN DISEASE. 


The normal vocal resonance, as heard over the third rib of 
the chest anteriorly on either side may have its z¢enszty— 

1. Diminished or absent. 

2. Increased or exaggerated. 

Or its resonance may be of the character of— 

3. Bronchophony. 

4. Fectoriloguy, 

5. Legophony. 

6. Amphoric voice. 

The vocal resonance may be diminished or feeble in 
bronchitis with free secretion, pleurisy with effusion, or in complete 
consolidation of the lung structure and the bronchial tubes. 

The vocal resonance is absent in pneumothorax and in 
pleurisy with effusion. 

Hxagegerated vocal resonance differs from the normal vocal 
resonance in a slight increase of its density. It denotes a slight 
degree of solidification of lung tissue, and is chiefly of value in the 
diagnosis of tubercle. 

Bronchophony, or the voice concentrated near the ear, raised 
in pitch and in intensity, denotes complete consolidation of the pul- 
monary tissue in those parts in which the sound is abnormally present. 

Pectoriloquy is complete transmission of the voice to the ear, 
the articulated words being distinctly recognized. It has a close 
resemblance to the resonance heard over the larynx in health. Its 
presence indicates either a pulmonary cavity or more complete con- 
solidation—in other words, an exaggerated bronchophony. 

4Xégophony is a modification of bronchophony, consisting in 
tremulousness of the voice, its character nasal or bleating, somewhat 
suggestive of the cry of a goat. When heard it may be considered a 
sign of pleurisy with slight effusion, or of pleuro-pneumonia. 
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Amphoric voice, or ‘the echo,” as it is sometimes called, is a 
musical sound, of asomewhat hollow, metallic character, like that pro- 
duced by blowing into an empty bottle. It is sometimes produced in 
large cavities within the lung, but is especially incident to pneumo- 
thorax. 

Increased bronchial whisper is a sound in which the whis- 
pered words are abnormally intense, and higher in pitch than the 
normal bronchial whisper. It has the same significance as exagger- 
ated vocal resonance. 


SUCCUSSION. 

The succussion or splashing sound is pathognomonic of one 
affection, namely, pneumo-hydrothorax. 

It is obtained by jerking the body of a patient with a quick, somewhat 
forcible movement, the ear being very near or in contact with the chest. 

The sound is like that produced when a small keg, partially filled 
with liquid, is shaken. The only liability to error is in confounding this 
splashing sound with that sometimes produced within the stomach; 
but attention to concomitant signs and the symptoms will always 
protect against this error. 


ASSOCIATION OF THE PHYSICAL SIGNS (DA COSTA). 

“As many of the signs elicited by the various methods of physical 
diagnosis depend on the same physical conditions, they may be 
studied in groups. The following will be usually found to be asso- 
ciated ;— 


AUSCULTATION 
PERCUSSION. OF AUSCULTATION VocaL PuysicaL CONDITIONS. 
RESPIRATION. oF VOICE. FREMITUS. 

Clear, =... ~ Vesicular Normal vocal Unimpaired. Lung tissue healthy or 
murmur or resonance. nearly so; at any rate, 
its modifi- no increased density 
cation. from deposits, etc. 

Bronchial, Bronchophony. Increased. Solidification of pulmon- 
or harsh ary structure. 

Dull respiration. 

2 
Absent respi- Absent voice. Diminished or Effusion into pleural sac. 
ration. absent. 

Tympanitic. Cavernous or Uncertain; Uncertain; Increased quantity of air 
feeble, ac- cavernous or mostly di- within the chest, due to 
cording to diminished. minished, a cavity or to overdis- 
cause. tention of the air cells. 

Amphoric Amphoricor Amphoricor Mostly di- Large cavity with elastic 

or metallic. metallic, minished. walls. 

metallic. 

Cracked Cavernous Cavernous Uncertain. Generally a cavity com- 
metal sound. respiration. respiration. municating with a bron- 


chial tube. 
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DISEASES OF THE NASAL PASSAGES. 


ACUTE NASAL CATARRH. 


Synonyms. Acute rhinitis; acute coryza; ‘cold in the head.” 

Definition. An acute catarrhal inflammation of the mucous 
membrane (pituitary or Schneiderian membrane) lining the nose and 
the cavities communicating with it; characterized by feverishness, 
feeling of fullness and discomfort in the head, and attended with dis- 
charges of fluid, watery, mucous, or muco-purulent in character. 

Pathological Anatomy. yferemia of the mucous mem- 
brane, attended with redness, swelling, and deficient secretion. This 
tumefaction is partly increased by an edematous infiltration, causing 
a quantity of colorless, salty, and very thin liquid to flow from the 
nose. The secretion soon assumes the character of thick, tenacious 
mucus or muco-pus, due to the desquamation of the epithelium of the 
nasal mucous membrane, and a copious generation of young cells, 
the hyperemia and the swelling of the membrane diminishing. 

The respiratory portions of the nasal fossa are more markedly 
affected than are the olfactory. 

Rarely, and then in new-born infants and those affected with the 
eruptive fevers, the exudation in the nasal passages is of a fibrinous 
nature, somewhat similar to that observed in diphtheria. 

Causes. Atmospherical changes are the most frequent and in- 
fluential. Exposure of the neck to a draught of cold air, or of the 
feet and ankles to cold and dampness, or changing from a warm toa 
cold atmosphere suddenly, are among the most usual causes. Irri- 
tating gases and vapors, dust, certain powders, as ipecac and tobacco. 
The scrofulous taint and the rheumatic diathesis seem to render the 
mucous membrane susceptible to frequent attacks. 


Acute coryza is usually present in the initial stage of measles and 
influenza. 


Epidemic influence occasionally prevails on an extensive scale. 
The poison of syphilis or the use of the iodide of potassium not un- 
frequently act as exciting causes. 

At times the catarrh seems to spread by contagion. 

Symptoms. ‘A cold in the head”’ is usually preceded by a 
feeling of /ass¢tude or weariness and more or less frontal headache ; 


» 
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then occur irregular chz/ly sensations in the back, followed by more or 
less fevertshness and an uncomfortable feeling of dryness in the nares, 
with a strong inclination to sm#eeze. This is soon followed by an 
abundant watery and saline discharge, which is continually dripping 
from the nostrils, or occasions an attack of sneezing followed by 
blowing the nose, which relieves the congested and swollen mem- 
brane for a few moments. The relief is temporary, however, the 
fullness of the head and difficult obstructed nasal respiration rapidly 
returning. TZhe anterior nares are red and inflamed, and the eyes 
red and suffused with tears, through partial or entire closure of the 
tear ducts. The discharge soon assumes a purulent character. The 
voice has a peculiar tone, rather nasal and muffled in character. 
Within a few days the swelling subsides, and secretion lessens, 
health being restored in about ten days from the beginning of the 
attack. 

When the attack has almost terminated hard crusts may form 
within the nostrils, either on the septum or turbinated bones, which 
are with difficulty expelled by blowing the nose. 

Complications. J/ritation and swelling of the upper lip, from 
repeated blowing of the nose and the constant contact of the irri- 
tating discharge. - 

Extension of the catarrh to the ethmoid or sphenotd cavities or 
Jrontal sinus, causing increased and severe frontal headache; or to 
the antrum of Highmore, causing tenderness over one or both 
cheeks. 

Extension to the Lustachian tube and middle ear, causing impaired 
hearing; or to the pharynx or larynx, causing cough. 

Duration. In mild cases about one week ; severe cases continue, 
more or less marked, for two weeks. 

Prognosis. Favorable if early and proper treatment be insti- 
tuted ; if neglected, the catarrh tends to become chronic. In very 
young infants, if the catarrh is not rapidly relieved, loss of flesh and 
strength occur, from inability to take the breast. 

Treatment. Attacks the result of atmospherical causes may be 
aborted by the early administration of gunzn@ sulphas, gr. x-xv, 
with morphine sulphas, gr. Y%, or the early use of pulvis tecacuanhe 
et opit, gr. v, repeated in two hours. 

The following evrhine used at the very onset has proved successful 
in aborting many cases :— 
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R. Aluminis, 
Bismuthi bicarb., 
Eulventaleyerers ODE a me gr. xx 
Morphine hydrochlor., eh aw a eee OS 


M. et ft. chart. No. xx. 
S1c.—Insufflate one powder in each nostril after clearing the nose. 
(Sajous.) 

If the attack has already ee relief is soon afforded by 
tinctura belladonna, gtt. ij, every hour until six doses are taken, after 
which one drop every two or three hours until the physiological 
actions of the drug are produced; if much fever be present, timctura 
aconiti, gtt. i-ij, may be added ; the addition of camphora is of value, 
in fact, camphora in full doses at the onset and locally will often 
abort an acute catarrh. The following combination of Dr. Sajous, is 
often successful ;— 


Ree eAmmoninich lox seg seem tnen mene ea lf 
“TINGLE JO pul Secret ed ee ee ca ee 
Sacch. alb., hes are atta pig Sone ecg rae 
Aq. camphoree, Pe uclaee tril Cres, 66 £8} M. 
S1G.—One teaspoonful in water every hour or two. 


Attacks of acute rhinitis unaccompanied by febrile reaction are gen- 
erally promptly aborted by a four per cent. solution of cocaine dropped 
in the nostrils, repeated every half hour. 

With either of the above plans may be added one of the following 
errhines :— 


[eia. LBM, Beloialing fa oa G4 a Boe 6 € 3 Yj 
Puly. acaciz, . . ee hee Meee 
Morphinze hydrochlor., Neral Gh eh ory 

Sic.—Every hour or two. (Ferrier.) 

Or— 

Ree Pulyacubebss ease eae nee SLE 3). 
Bismuth. subnit., : Meter Enc Gk Peas 
Morphinze hydrochlor., a Sis ete. Soe aie) weal ee 


Sic.—Used by zxsaflatton every two or three hours. 


Acute coryza occurring in infants at the breast is controlled by 
either one of the following errhines, thrown into the nose with a 
powder blower: finely powdered saccharum album, or equal parts of 
finely powdered saccharum album and camphore, or Robinson’s 
errhine of saccharum album and camphora, each half ounce, finely 
powdered, and acidum tannicum, gr. xl. 


ae) eee 


LS hee 


ee 


DISEASES OF THE NASAL PASSAGES. 24) 


Attacks of nasal catarrh due to the poison of syphilis should at 
once be placed upon the proper constitutional treatment. 

Attacks of nasal catarrh associated with the eruptive or mild fevers 
require no special treatment. 

It is well to remember that attacks of nasal catarrh occurring in 
very young children are generally the result of hereditary syphilis, 
and should be treated accordingly. 


CHRONIC NASAL CATARRH. 

Synonyms. Chronic rhinitis; chronic coryza. 

Definition. A chronic inflammation of the mucous membrane 
lining the nasal passages, with more or less alteration of structure; 
characterized by a sensation of fullness in the nares, increased 
secretion, and a perversion of the special sense of smell and of 
hearing. 

Causes. The result of repeated attacks of the acute variety ; 
inhalation of irritating vapors and dust; syphilis and scrofula. 

Pathological Anatomy. The mucous membrane of the nares 
is thickened, of a dark-red, sometimes grayzsh color, the superficial 
veins dilated and varicose, often forming polypoid enlargements. In 
many cases there is w/ceration of the structure, with more or less loss 
ofesubstance; the secretion is thick, tough, of a greenish character, 
and often very foetid ; large collections of dried mucus are often formed 
upon the turbinated bones and septum. 

Symptoms. A feeling of /w//ness in the nares, zncrease of the 
secretion, the character being thick and greenish, which, dropping 
posteriorly into the pharynx, causes paroxysms of ‘‘ hawking,” which 
are more marked in the morning immediately after rising. 

The special sexse of smell is more or less impaired, and in many 
cases entirely abolished; the sfeczal sense of hearing is more or less 
diminished, from an extension of the inflammation to the Eustachian 
tubes; the vozce has a peculiar masal intonation. 

An almost constant dull frontal headache, associated with a feeling 
of weight, showing the extension of the disease to the infundibulum 
and frontal sinus. 

Sudden changes of temperature cause acute exacerbation of these 
symptoms, when there is superadded difficult nasal respiration. 

If wlceration of the nares occur, the discharge has a fetid odor. 
This condition is termed ozena. 

20 
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From extension of the inflammation to the nasal duct or its ob- 
struction, the tears flow over the malar eminence (efzpora), leading 
to more or less congestion of the eyes. 

Diagnosis. Hypertrophy of the turbinated bones and naso- 


pharyngeal catarrh are constantly misnamed chronic nasal catarrh. 


The rhinoscope readily determipes the diagnosis. 

Prognosis. Permanent cure is seldom obtained; the disease 
being so decidedly chronic and obstinate, the treatment is of neces- 
sity protracted, and the majority of patients tire of it before a com- 
plete cure is effected. 

Treatment. If it depends upon diathetic conditions, the cause 
must be ascertained and treatment directed accordingly. 

When no diathetic cause can be determined, attention should be 
paid to the general health, the secretions constantly attended to, and 
the diet be nutritious and digestible. 

Cleanliness of the nasal passages is of the utmost importance, 
and is best effected by the fost-nasal syringe, with either simple 
or medicated tepid waters, or a cleansing solution, such as Dobell’s, 
to wit :— 

KR. Acidicarbolici, . 


. rj 
Sodii bicarbonat. , 
Sodimborat eae Ss AA ae OFS, 
Giycerint, Sess tee Seen, tee eee e 
Aguaty: hag ale CO ouch premio 
Sic.—As a spray or with a proper syringe. 
Or the following combination of Dr. Sajous :— 
R. Sodii bicarb., 
Sod bibon aaa 6 Aen Ci va eae ATU 
Ext. pinus canad. fld., MXxv 
Glycerini, . Phe, ett ezel 
Aquam, . GueYS 5 AO Rang M. 


Sic.—Apply with atomizer three or four times daily. 


After which decided benefit follows the use of one of the following :— 


RK. Acidi borici, 


5 0 ASS 
Bismuth. subnit., . . Bi 
Morphinze hydrochlor., . eal M. 
Or— 
RR. Pulv. sanguinarie, = Bil 
Acid. tannici, . 5 we RNY 
Pulv. camphoree, ml 
Bismuth. subnit., Seale M. 


Sic.—To be used in 27 aero or as 


a snuff every three or four hours. 
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Or— 
ReeeAdnmoniechlondini s/s.) one fd ct ts 
Glycerini, son Jaze Pac i 
Ext. pinus canad. ,fid., Mae 
JAG EAE ee Song veto te 7 M. 


Sic.—Five or ten ebee arpa into each oil two or three times a 
day, or applied with a camel’s-hair brush. 
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ACUTE CATARRHAL PHARYNGITIS. 


Synonyms. Catarrhal tonsillitis; angina catarrhalis; acute 
‘sore throat.” 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the tonsils, uvula, soft palate, and pharynx; character- 
ized by rigors, fever, painful deglutition, coughing, or constant desire 
to clear the throat, with a more or less decided nasal intonation of the 
voice. 

Causes. Exposure to cold and damp; swallowing hot fluids or 
food; during the prevalence of scarlatina, measles, erysipelas, influ- 
enza, diphtheria, or variola. 

Pathological Anatomy. The mucous membrane and sub- 
mucous tissues of the uvula, soft palate, fauces, tonsils, and pharynx 
are congested, red, and swollen; the secretion is at first lessened or 
entirely arrested, later it is increased, but of a thick, tenacious, opaque 
character. The swelling is most evident at the uvula, due to the 
amount of relaxed submucous tissue, which is especially thick and 
long, often resting on the root of the tongue (“the palate is down’’). 

Frequently one or both tonsils are swollen to such an extent that 
the fauces are completely occluded, and the condition is mistaken for 
the graver phlegmonous tonsillitis. 

In severe attacks of catarrhal angina, white or grayish-white mem- 
branous masses form in small, irregular, roundish spots on the red- 
dened mucous membrane of the tonsils, soft palate, and pharynx, 
causing the affection to be frequently mistaken for diphtheria. 

Symptoms. The onset is usually sudden, with rigors, fever, 
thirst, headache, loss of appetite, coated tongue, bad taste, foul 
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breath, dryness in the throat, painful deglutition, and constant desire 
to clear the throat, due to the increased length of the uvula; as the 
inflammation proceeds the secretions are increased, the fluid often 
filling the mouth and also causing a constant desire to swallow, each 
act being associated with acute pains. Not infrequently earache adds 
to the patient's distress, from extension of the “‘catarrh” to the Eus- 
tachian tubes and tympanum. 

In severe attacks of catarrhal pharyngitis, cases which, from the 
intense hyperemia, have been termed eryszPelatous or erythematous 
pharyngitis, the muscles of the palate are infiltrated with serum, 
which greatly interferes with their function. Under normal conditions 
the contraction of the muscles of the anterior half arches of the palate 
prevents the return of food and drink into the mouth; while the con- 
traction of the muscles of the posterior half arches, together with the 
uvula, closes the passage to the nose; if the function of these muscles 
be impaired, fluids would be driven through the nose or back into the 
mouth by the contractions of the pharynx in the act of deglutition. 

In all affections of the pharynx a wasa/l tone is pathognomonic, 
especially if the muscles of the half arches are interfered with. 

Varieties. LZxanthematous Pharyngitis is the form of the affec- 
tion complicating the acute infectious diseases, such as scarlatina, 
measles, influenza, and smallpox. 

Erystpelatous Pharyngitis is the form complicating facial erysipelas ; 
rarely, however, the affection begins in the pharynx, spreading to the 
face and other parts. 

Gangrenous Pharyngitis may occur with diphtheria, scarlatina, 
erysipelas, smallpox, and typhoid fever. The symptoms assume a 
typhoid (depressed) character, the termination being usually fatal. 

Phlegmonous Pharyngitis is the variety in which is present an accu- 
mulation of pus in the submucous and deeper tissues of the pharynx, 
constituting a retro-pharyngeal abscess. This variety of pharyngitis 
may follow the penetration of a sharp piece of bone or be secondary 
to caries of the cervical vertebra. 

fibrinous Pharyngitis, or, as it is sometimes termed, pseudo-mem- 
branous, is considered with croup and diphtheria, of which it consti- 
tutes a part. 

Diagnosis. On account of the great swelling of the tonsils, it 
may be mistaken for acudée tonsillitis; but the mild inflammatory 
symptoms should prevent the error. 
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Cases with membranous deposits upon the tonsils, soft palate and 
pharynx, are no doubt often misnamed aiphtheria : the marked differ- 
ence in the constitutional symptoms should prevent the error. 

Prognosis. Favorable, the affection terminating in three or four 
days by the raising of a quantity of thick, opaque mucus. 

Treatment. If the attack is the result of exposure to cold or 
damp, or a symptom of some one of the infectious diseases, the very 
best results follow the application of sodd bicarbonas by insufflation. 
Opium in some form, alone or combined with zecac or camphora, will 
often abort an attack of catarrh. Sado/, gr. x (reducing size of dose for 
children), repeated four to six times daily, is a most valuable remedy 
for relieving the pain in all varietiesof acute anginas. Ifthe fever be 
marked, advantage follows the addition of small doses of tmcfura 
aconitz. In children no one drug can compare with small repeated 
doses of tinctura aconiti. 

Locally, cocaine painted over the inflamed parts, of the strength of 
a four per centum solution, or used in the form of lozenges, is a val- 
uable remedy. Holding small pellets of ice in the mouth is useful, 
as is the application of either heat or cold to the angles of the jaws. 
Gargles or sprays of aluminis (gr. viij-aquee f3), ammoni chloridum 
(gr. xx-aquze f3j), or Dotasszz chloras (gr. xij-aquee f3j), used at fre- 
quent intervals, often allays the congestion and consequent swelling. 
For the gangrenous variety stimulants and the local use of avgenti 
nitras. 

If a retro-pharyngeal abscess develop, evacuate the pus early and 
give guinina and ferrum for the constitutional symptoms which may 
develop. In all varieties the use of pellets of ice is comforting. 


ACUTE TONSILHEITIS. 


Synonyms. Amygdalitis; quinsy; phlegmonous pharyngitis. 

Definition. An acute parenchymatous inflammation of one or 
both tonsils, with a strong tendency toward suppuration ; character- 
ized by moderate fever, pain-in the throat, a constant desire to relieve 
the throat, painful and difficult deglutition, impeded respiration, and 
more or less muffling of the voice. 

Causes. Generally attributed to exposure to cold, but, in the 
majority of cases, the exposure is so slight that there must be a pre- 
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disposition to the affection ; for persons once affected are particularly 
prone to repeated attacks upon the slightest exposure. 

Pathological Anatomy. One or both tonsils will be seen, on 
inspection, to project from its bed, as a rounded, deep red body, 
which may even extend beyond the median line, when they may en- 
tirely occlude the isthmus of the fauces ; the half arches and posterior 
border of the soft palate are reddened and somewhat swollen. The 
surface of the tonsils is often covered with small, yellowish points, 
which closely resemble patches of false membrane, but careful in- 
spection will show that they are beneath the mucous membrane, 
being only the distended follicles of the gland. The mucous mem- 
brane of the fauces and pharynx is more or less red and swollen. 

Symptoms. Onset more or less sudden, with rigors, rise in tem- 
perature, 102° to 104° F., full, frequent pulse, 100 to 120, headache, 
thirst, pain, and swelling at the angle of the jaw, with a constant 
desire to clear the throat, dzfficult and painful deglutition, from the 
enlarged tonsils almost closing the fauces, when the vesfzration is 
more or less zzpeded , the votce is more or less muffled, and attempts 
at phonation increase the pain. 

Darting pains along the Eustachian tubes are of frequent occur- 
rence, the patient complaining of earache and more or less deafness. 

If suppuration be imminent, the throat becomes more faznful, the 
character of the pain ¢Arobding, the febrile phenomena increase, with 
more or less depression, the symptoms seeming to be of great danger, 
when suddenly, after an effort at vomiting, or spontaneously, the ton- 
sillar abscess bursts, a quantity of pus escapes from the mouth, and 
prompt relief follows. 

Duration. The disease lasts from three to seven days, terminat- 
ing either by suppuration or the gradual resolution of the enlarged 
glands. 

Diagnosis. Tonsillitis can hardly be mistaken for any other af- 
fection if the fauces are inspected. 

Prognosis. In the majority of cases the result is favorable, it 
very rarely proving fatal, except in children, and only then by ob- 
structing the respiration, and, at the same time, so seriously interfer- 
ing with nutrition that the child’s strength fails. 

Treatment. The first indication in an attack of acute tonsillitis 
is a prompt and efficient purgative, and none is better than calomel 
(RB. Hydrarg. chlor. mitis, gr. v ; sodii bicarbonatis, gr. v; M., ft. chart., 
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followed in six or eight hours by a saline). I can confidently recom- 
mend sodzt salicylas, gr. x-xv, every three hours until a drachm anda 
half to two drachms are administered. It should be well diluted. 
Salol, gr. x, every four hours, is often a valuable remedy. 

Should the febrile action be high, #ctura acontti in small doses 
frequently repeated, either alone or alternating with sod77 salicylas, 
rapidly reduces the temperature and the frequency of the pulse, and, 
by its local action, lessens the pain and swelling. If from any cause 
the internal use of aconzfum be contra-indicated, the “uctura acontt, 
may be diluted with glycerinum and painted over the affected 
parts. 

Cases not seen until two or three days after the onset are benefited 
by the following :— 


eemedbinchunceterrivc Orgs men Musk ser Orpen tent 
Cah ersrahev ie UO ae ta MRCS Amn. Late ae 4th M. 
S1G.—Teaspoonful every two hours, undiluted. 


This palatable mixture, suggested by Dr. Bosworth, acts as a local 
astringent in passing over the inflamed tonsils, and should not be 
followed with water or food for an hour at least. 

Scarification, a long, sharp bistoury being used to make five or six 
cuts, affords great relief when the tonsils are much inflamed; the ex- 
ternal use of ice over the site of the glands, and small pellets allowed 
to dissolve in the mouth, afford great relief. If the application of 
cold be objectionable, heat may be substituted in the form of warm 
compresses or poultices. 

In all cases we must also have recourse to such general therapeutic 
measures as are calculated to guide the morbid action to a favorable 
issue; the bowels should be kept open and the skin and kidneys 
active; the dze¢ should be in the shape of gruels, as it is impossible 
for the patient to swallow any solid substance, and in cases where 
even gruels cause painful deglutition, thin oatmeal gruel can be used 
with advantage. 

When suppuration cannot be averted, hot applications should be 
applied to the angles of the jaws, hot gargles and the steam atomizer 
resorted to, medicated with opium, belladonna, benzoin, or cocaine, 
and as soon as fluctuation can be detected the abscess should be 
opened. Also during this stage administer guznzne sulphas, gr. iij-v, 
every three or four hours. After the acute symptoms have subsided, 
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assist the return of the glands to their normal condition by the topi- 
cal application of cupri sulphas (gr. xx-aquee £3}) or Aguor ferri sub- 
sulphatis (f3j-aquee f3)). 
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ACUTE, CATARRHAL LARYNGITIS. 


Synonyms. Catarrhal laryngitis; ‘‘sore throat.” 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the larynx; characterized by feverishness, diminished 
or suppressed voice, painful deglutition, and more or less difficulty 
of respiration. 

Causes. Atmospherical changes; cold draughts of air, whether 
directly inspired or exposure of parts or all of the body to the same. 
Cold, wet feet ; inhalation of irritating vapors, such as gas, smoke, or 
ammonia; inhalation of dust. Prolonged efforts at public speaking 
or singing or the same efforts under difficulties. In children, from 
violent fits of crying. 

Pathological Anatomy. In mild cases there is a transient 
congestion (hypereemia) of the mucous membrane over the entire, but 
more commonly circumscribed portions of the larynx, with more or 
less swelling and diminished secretion; the mucous membrane soon 
returns to its normal condition, the secretion being slightly increased. 

Symptoms. The attack begins rather suddenly with a feeling of 
dryness, rawness, and tickling, referred to the larynx with the sensa- 
tion of the presence of a foreign body in the throat, and with hoarse- 
mess and a disposition to cough. Deglutition causes pain by the 
upward movement of the larynx and by the pressure of the food on 
the larynx as it passes along the gullet. Attempts at speaking are 
attended with more or less distress and the larynx is tender on 
pressure. 

Coughing, from the onset, of a nosy, harsh, hoarse, or toneless 
character and the act of coughing attended with a sensation of 
scratching in the larynx. The first day or two there is scanty expec- 
toration, but in a short time the secretion is increased, giving the 
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cough a loose character. In the early stages the sputa may be 
slightly streaked with blood. Rarely a hemorrhage occurs from the 
mucous membrane of the larynx. The vozce is at first decidedly 
hoarse, soon followed by complete aphonia. The respiration is but 
slightly, if at all, affected in adults. There may be more or less 
febrile reaction. In chzldren the onset is with fever, white coated 
tongue, frequent, tense pulse, hot skin and flushed face, embarrassed 
respiration, the voice oarse and whispering, with harsh, ringing, 
croupy cough and great restlessness. During the night the child is 
subject to suffocative attacks (laryngismus stridulus). 

Laryngoscopic appearances. These vary with the severity of the 
attack and the stage of the inspection. In mz/d cases, at an early 
period, the mucous membrane presents a bright red appearance. 
Severe cases present, in addition to the bright redness, the mucous 
membrane swollen, to such an extent at times as to conceal the 
vocal cords, they appearing only as slender threads of a reddish tint. 
At times the mucous membrane presents the appearance of erosions 
or ulcerations, due to a desquamation of the epithelium. 

Duration. Usually about one week; if very severe, two or three 
weeks may elapse before the larynx returns to its former condition. 

Prognosis. Simple catarrhal laryngitis never terminates fatally. 

Treatment. Confinement to an apartment of uniform tempera- 
ture, the air kept moist by the vapor of water being disengaged in it, 
and particularly in the case of children. 

Locally, a hot pack should be kept constantly wrapped about the 
throat, and if its application is preceded by the temporary use of a 
weak mustard plaster, the relief afforded is more rapidly obtained. 
At the very beginning of an attack the feet should be placed in a hot 
mustard foot bath, and either a saline cathartic or mercurial purgative 
administered. 

Prompt action on the skin at the very onset will frequently shorten 
the duration of a catarrh of the larynx. Use for this purpose in adults 
pulvis tpecacuanhe et opit (gr. iij) combined with fotassez nitras 
(gr, iij) every three or four hours. If there be much febrile reaction, 
benefit follows the use of “zctura aconzitz, Mj-1}, every half hour until 
five or six doses are taken, after which every hour or two, combined 
with “nctura opit, Mj-v; or diaphoresis may be produced by azdéemonzit 
et potassit tartras, gr. gg—sy, every hour, or by a hypodermic injection 
of pilocarpine hydrochloras, gr. %. 

21 
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For children, several doses of the following powder a couple of 
hours apart, until the bowels are freely moved :— 


R. Hydrargyri chloridi mitis, ...... . gr % 
Rulvis tpecactan hoes sir aeewe meen imu Vs 
Saccwlack” 2 pik ats wiepeeeas ae ce ee a 


to be followed by the following :— 


Pm oeitoluelted so Bla comarole.c ao IEW 
Tinct. aconiti, e i ee eee ah RE LY 
Tinct. opii camphorat., See ey ee 
Syvir-PSCill ees mms, ie te ana a eee meme ag 
SiyrautO ltl au emeee sd SP, Vines i M. 


S1c.—One teaspoonful every ae oe 


If a tendency to spasm of the glottis obtains, full. doses of the dro- 
mides should be administered at once. 

Inhalations from the onset are not only soothing, but curative, in 
their actions. Either of the following are recommended :— 


Aer elnfusishimuli ae ona, Geter eae ©) 

Wanevar, aura: is aie oa Aaa kee USS SS 
S1c.—Inhale hot every ene 
Bia dine, benzoimecomp:. ums lene ete) 

ZOwE DS loMlbe Gog Ore Meee aoe vee honcms TO M. 


S1c.—Inhale hourly. 


The local application of cocaine is of great benefit. 

Attacks of acute laryngitis occurring from efforts in public speaking 
or singing are wonderfully benefited by the use of actdum nttricum 
dilutum, M,ij-v, every hour or two. 

The patient should abstain altogether from the use of the voice and 
from taking food or drink of an irritating character. 


GEDEMATOUS LARYNGITIS. 

Synonym. (é£dema of the glottis. 

Definition. An acute inflammation of the mucous membrane of 
the larynx and that about the glottis, with an infiltration of the areolar 
tissues by a serous, sero-purulent, or purulent fluid ; characterized by 
obstructed or stridulous breathing and dysphonia or aphonia. 

Causes. The result of acute laryngitis; abscess in‘or about the 
throat or tonsils; erysipelas of the face; scarlatina; smallpox; 
Bright's disease; syphilis of the larynx. Mare in children. 
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Pathological Anatomy. Infiltration into the loose connective 
tissue of the ary-epiglottic folds, the glosso-epiglottic ligament, the 
base of the epiglottis, and the inter-arytenoid space. If the true 
vocal cords are inflamed, their color changes, and instead of appear- 
ing white, glistening, and brilliant, they are dull, grayish-red, or violet- 
red in patches. If the swelling be the result of purulent infiltration, 
the parts affected present a deeply congested color, with here and 
there spots of a yellowish hue. 

Serous infiltration, sufficient to cause fatal oedema, disappears 
with death, leaving but slight traces to account for the formidable 
symptoms. 

Symptoms. The onset is much the same as a simple catarrhal 
laryngitis with a gradually zucreasing impediment to the respiration. 

The patient experiences the sensation of a foreign body inthe throat, 
and after a short time a a@ificulty of breathing, which ultimately 
threatens suffocation. The deglutition is rendered difficult owing to 
the swelling of the epiglottis; the wozce, at first muffled, gradually 
becomes weaker and weaker, until finally it is almost extinct; the 
cough at first is dry and harsh, but as the infiltration increases it 


‘ becomes stridulous and suppressed ; there is no expectoration, except 


that after great effort to clear the throat a little frothy mucus is raised. 
The difficulty of respiration, as the disease progresses, becomes greater 
and greater, and the paroxysms of impending suffocation more fre- 
quent. The inspiration is accompanied by a whistling sound char- 
acteristic of the narrow condition of the glottis, the patient sits up in 
bed, his mouth open, gasping for breath, his eyes protruding, the 
whole body trembling with intense convulsive movements, and after 
atime a general cyanosis commences, the face assuming a bluish hue, 
all these symptoms continuing for a few moments, when slight relief 
occurs, to be again followed by another paroxysm, in one of which, 
if nature or art does not afford prompt relief, death occurs from 
asphyxia. 

A physical examination of the parts may be made by gently pass- 
ing the finger into the throat, when the epiglottis may be felt very 
much thickened, and the ary-epiglottic folds may have attained such 
tumefaction as to convey to the finger an impression similar to that 
which is given by touching the tonsils. 

Laryngoscopic appearance. The mucous membrane has a bright 
redappearance. The epiglottis has the appearance of a semi-trans- 
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parent roll-like body, or it is often merely erect and tense. It is this 
condition of the epiglottis which explains the pain and difficulty in 
deglutition. Rarely the vocal cords are infiltrated. 

Diagnosis. Any disease which gives rise to dyspnoea may 
simulate cedematous laryngitis, but the history of the case, together 
with a laryngoscopic examination, will generally furnish conclusive 
evidence as to the real nature of the malady. 

Prognosis. Asarule, unfavorable. If early and vigorous treat- 
ment be instituted, recovery is possible, but without it death is the 
inevitable result, the patient dying asphyxiated. Even when local 
measures have removed the obstruction to free respiration, the patient 
is very likely to perish subsequently from exhaustion, or blood poison- 
ing, or from pneumonia or other lung complication. The duration of 
infiltration of the larynx varies from a few hours to several days. 

Treatment. Prompt local treatment must be adopted in order to 
remove the laryngeal obstruction. Zeeches placed over the sides of 
the larynx in mild cases may effect so much reduction in the cedema 
as to render the subsequent progress of the case free from danger. 

If the z/ltratton has already occurred and is slight in amount, 
scarification, guiding the instrument by the index finger of the oppo- 
site hand, may afford relief, or the hypodermic injection of fzlocar- 
pine hydrochloras, gr. %, repeated, may lessen the swelling. 

Niemeyer recommends the erszstent use of small pellets of ice 
swallowed or held far back in the mouth until dissolved, early in the 
attack, Trousseau recommends the zzhalation or spray of a strong 
solution of actdum tannicum. Prof. Da Costa suggests the applica- 
tion, as near the seat of the disease as possible, of /éguor ferri sub- 
sulphatis (Monsel’s solution), full or half strength. Mackenzie says 
the patient should be kept constantly under the influence of fotassit 
bromidum. 

If these means fail, ¢racheotomy is indicated; in thoseycases of 
sudden and rapid infiltration of the glottis or larynx occurring in 
Bright’s disease, erysipelas, scarlatina, or syphilis of the larynx, and 
especially the former and the latter, racheotomy should be performed 
at once. 

In all cases of infiltration of the larynx stimulants should be boldly 
administered per rectum, if stomachic administration be impossible. 

If the infiltration be composed of pus, guinine sulphas., gr.v, every 
four hours, and stimulants are indicated. 
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SPASMODIC LARYNGITIS. 


Synonyms. Spasmodic croup; false croup; catarrhal croup; 
child crowing. 

Definition. A catarrhal inflammation of the mucous membrane 
of the larynx, associated with temporary spasmodic contraction of the 
glottis ; characterized by paroxysmal coughing, difficulty of breathing, 
and attacks of threatening suffocation. 

Causes. Atmospherical changes or “taking cold; ”’ excesses in 
eating and drinking ; excitement; violent emotion, are all given as 
causes for simple croup. 

Pathological Anatomy. Congestion of the mucous membrane 
of the larynx, with slight swelling and deficient secretion, are the 
only changes that have thus far been noted. 

Symptoms. The attack occurs chiefly during the zzght, the 
child on retiring having either its usual health, or perhaps being 
a little feverish. After several hours of sleep the child is suddenly 
awakened by a paroxysm of suffocation, and a ary, harsh, ringing 
cough. After half an hour or an hour or two the breathing becomes 
easier, the cough less ‘‘ croupy,”’ the skin is covered with more or less 
perspiration, and the child falls asleep. The next day there is present 
cough of a loose character, the respiration being about normal. If 
no treatment be instituted, the same phenomena occur on the second 
night, the child being apparently well during the second day, the 
cough being less in amount; phenomena of a similar character, but 
of much less severity, are present the third night, after which the dis- 
ease usually disappears. 

If the symptoms of the first paroxysm continue pronounced for 
two or three days, there is a strong probability that the inflammation 
may become fibrinous in character, or that true croup may develop. 

Diagnosis. The symptoms are so characteristic that it seems 
impossible for the affection to be mistaken for any other disease. 

Prognosis. Spasmodic or simple croup always terminates favor- 


ably. 

Treatment. During the paroxysm, the child should at once be 
placed in a hot bath and hot or cold compresses wrapped about the 
throat. These means should be preceded or followed by a mild 
emetic. The late Chas. D. Meigs always used a/umznzs, with or with- 
out syrupus ipecacuanhe , Prof. Bartholow recommends hydrargyri 
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subsulphas flavus (turpeth mineral), gr. i-iij ; Prof. Da Costa suggests 
the cautious use of apomorphine hydrochloras, gr. ps5, hypodermically. 
A favorite remedy for emesis, in Germany, when the jaws are not 
closed, and one that is highly successful, is tickling the fauces with 
the finger or a feather until vomiting is produced. Inhalations of 
chloroformum often at once relieve the spasms, but must never be 
employed by non-professional persons. Having by any of the 
above means broken up the spasm of the larynx, a prompt cathartic 
should be administered (R. Hydrargyri chloridi mitis, gr. ij, sodii 
bicarbonatis, gr. iij, M. et ft. chart. No. 1), followed in six to eight 
hours if not sufficient results, with olewm récinz, after which :— 


[SoM BtiVcMbneS LONI NN yal nS ei me LUST] 
Syrihipecacuanlias a aeu eae eee meen f£Z iss 
‘inctaresiopit camphorat:; 95; =.) Ale £3 iij 
[Eiquor potassicitratiS.) ss) 12d sees f ii. M. 


S1G.—One teaspoonful every hour or two. 


CROUPOUS LARYNGITIS. 


Synonyms. Membranous croup; true croup. 

Definition. An acute inflammation of the mucous membrane of 
the larynx, attended with the exudation of a tough secretion—the 
Jalse membrane—and the occurrence of spasm of the glottis ; charac- 
terized by febrile reaction, frequent ringing cough, dyspncea, with 


loud inspiratory sound, and altered or extinct voice, showing a strong 


tendency toward death by asphyxia. 

Causes. A disease of childhood, most common in strong, vigor- 
ous, well-nourished males. Certain families present a strong hered- 
itary tendency. Most common during a humid winter. 

We cannot assent to the dictum of some authorities, that laryngeal 
diphtheria and croupous laryngitis are identical. 

Pathological Anatomy. Intense hyperemia of the mucous 
membrane of the larynx, associated with swed/ing, edema, and marked 
redness. There soon appears on the surface of the mucous mem- 
brane a grayish pellicle, rapidly coalescing and becoming thicker— 
the opaque, false membrane—which differs in extent, thickness, and 
adhesiveness in different portions of the larynx. In all cases the 
false membrane is found on the vocal cords and {nner surface of the 
epiglottis. The first exudation (membrane) softens by the serum 
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which is exuded, and is then mechanically dislodged by acts of 
coughing or vomiting, but is followed by successive deposits upon the 
mucous membrane. 

When the false membrane is detached the mucous membrane of 
the larynx is found unaffected, so far as the loss of structure is con- 
cerned. Several successive crops of membrane may occur after the 
detachment, or it may entirely cease to form after the removal of the 
first exudation. 

On mucroscopical examination the.false membrane is found to be 
composed of a fine network of fibrillee, holding in their interstices 
leucocytes of an albuminous or fibrinous nature. 

The false membrane may extend into the pharynx, but especially 
is it liable to extend into the trachea and bronchial tubes, and, as the 
inflammation extends downward, the character of the exudation 
changes from fibrinous to muco-purulent. 

Symptoms. The onset of ‘‘true croup”’ is either suddenly, by 
an attack of spasmodic croup, or gradually, as an acute catarrh of 
the larynx, rapidly increasing in severity, with a feeling of Zea¢ in the 
throat, Auskiness of the voice, harsh cough, fever, and thirst, the 
hoarseness soon becoming marked, and the cough having a metallic, 
“croupy’’ character, rapidly changing to a stridulous, husky sound ; 
every few minutes the child takes a sudden, deep, strzdulous inspira- 
tion, the voice becoming more and more husky. Dzfficully of breath- 
ing now follows, the child is unable to lie down, or if, exhausted by 
the efforts at inspiratién, it is quiet for a moment, it soon starts up in 
fright, breathing more heavily, with a shiv, whistling inspiration. 
Soon, from the narrowing of the glottis, from the presence of the 
membrane, the expiration becomes difficult and noisy, and suffocation 
seems imminent from the paroxysmal attacks of spasm of the glottis, 
the child tosses wildly about, tears at its throat, as if to remove some 
obstacle, the face becoming cyanosed, the ale of the nose working 
rapidly, the mouth wide open, the inspiratory efforts gasping, the 
body covered with a profuse sweat, and death seems imminent, when, 
suddenly, the spasm is relaxed, air enters the chest, the breathing be- 
comes somewhat easier, and the child, exhausted and partially stupe- 
fied, drops into a fitful sleep of a few moments’ duration. 

The suffocative attacks return at short intervals, or there occur 
decided remissions between them, considerable portions of the false 
membrane being expelled, allowing the child to fall into a refreshing 


sleep. 
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In those cases which tend to a favorable termination, the appear- 
ance of improvement noted between the suffocative attacks is main- 
tained, the paroxysms of suffocation becoming less frequent, the 
expectoration of membrane more marked, the difficulty of breathing 
lessens, the cough loosening, the voice gradually returning, the fever, 
which has been more or less high during the attack, disappearing. 

If, instead of improvement, the case tends toward a fatal termina- 
tion, the suffocative attacks become more frequent, expectoration is 
absent, the voice and cough inaudible, although the efforts at speak- 
ing and coughing are visible, the difficulty of breathing continues, the 
respirations becoming more frequent and shallow, but without whist- 
ling and stridor, cyanoszs deepens, the countenance has an indiffer- 
ent, drowsy, and stupid look, the eyes dull and nearly closed, with 
symptoms of depression, the pulse rapid and weak, the surface 
covered with a cold, clammy sweat, the extremities cold, stupor and 
insensibility more marked, the child dying of carbonic acid poisoning 
or asphyxia. 

Duration. The duration of true croup is about one week, rarely 
continuing ten days. 

Diagnosis. C@dema of the glottis might be mistaken for croup 
until the period of the formation of the characteristic membrane. 
The chief points of distinction from the onset are, however, absence 
of fever, paroxysmal attacks of difficult respiration, followed by a 
complete return to the normal condition. Cidema of the glottis is 
rare in childhood. $ 


The following are the chief points of difference between croup and 
laryngeal diphtheria :— 


CROUP. DIPHTHERIA. 

A local disease. A constitutional disease. 

Begins in trachea and extends up. Begins at tonsils and extends down. 

Exudation never cutaneous. Exudation often cutaneous. 

No pain in swallowing. Often severe pain in swallowing. 

No swelling of submaxillary and Swelling of submaxillary and lymph- 
lymphatic glands. atic glands. : 

Cough always present and often re- Seldom much cough and then only 
duced to a mere whistle with pecu- hoarse. 


liar metallic ring. 


Not traceable to bad drainage. Often traceable to bad drainage. 
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CROUP. DIPHTHERIA. 
Seldom occurs in adults. Often occurs in adults. 
Neither contagious nor infectious. Both contagious and infectious, both 
before and after death. 
A sthenic disease. An asthenic disease. 


Membrane does not extend to nares. Often extends to nares and many 
other parts. 
No symptoms of septiczemia. Septicaemia generally present. 
No albuminuria. Albuminuria frequent. 
Neither attended with nor followed Paralysis not uncommon. 
by paralysis. 


Death seldom caused by syncope. Death from syncope common. 

Death due to suffocation. Death frequently results from other 
causes. 

Absence of a specific germ. Presence of the Klebs- Loeffler bacillus. 


Prognosis. A very fatal disease. The danger increases in pro- 
portion to the age and feebleness of the child. 

Unfavorable symptoms are: Loud, stridulous, inspiratory and expi- 
ratory sounds, laborious and prolonged expiration, depression of the 
base of the thorax during inspiration, whispering voice or complete 
aphonia, congestion of the face and neck, stupor, weak, rapid, and 
irregular pulse, cold extremities, and a cold, clammy perspiration. 

Favorable symptoms are: Expectoration of false membrane, de- 
crease of the stridulous respiration, voice changing from whispering 
to hoarseness, looseness of the cough, moderation of the fever, and 
an improvement in the general condition. 

Treatment. The zzdications for treatment are to detach and 
remove the false membrane, to prevent tts reformation, to prevent the 
attacks of spasm of the glottis, and to maintain the strength. 

To detach and remove the membrane emedics are of the highest 
utility, the favorite of this class being the one first used in this 
disease by Dr. Fordyce Barker, consisting of Aydrargyri subsulphas 
flavus (turpeth mineral), gr. ij, for a child of two years of age, repeat- 
ing the dose as often as rendered necessary by the obstructed 
breathing; but the unnecessary administration of emetics should be 
avoided, as the strength of the patient must be maintained. 

To prevent the formation of the membranous exudation a num- 
ber of remedies have been recommended and highly lauded, but 
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hydrargyrum is the only one that has stood the test of experience; it 
may be used as hydrargyri chloridum corrosivum, gr. @s—ga, eVery 
two or three hours, or in the following formula :— 


R.. Hydrargyri chloridi mitis, . ..... . gr. 4-YM-% 
Sodiisbicarbonatisne coals sacar) amen Ena 
Pulvistipecactanbbccyasa)5 iin aras aes pst. M. 


S1c.—One powder every two hours. 


Prof. Da Costa has suggested either of the following combinations :— 


Ree Antimonii sulphuratinnes sien semen eEaays 
Pulve ipecacuanheeret opis ae) eee oe M. 


Si1c.—In powder every two hours. 
Or— 
kk. Hydrargyri chloridi mitis, eRe 
Pulvis ipecacuanhe et opi, . . .... . gf. 
S1c.—In powder every two hours. 


M. 


Antimonit et potasstd tartras,a remedy that some years ago was 
popular in large doses, is again brought forward in doses of gr. 
ay-ay. Quinine sulphas, gr. v, every three hours until six doses have 
been taken, if given before the exudation has formed, it is claimed 
will prevent its formation. It can be used by suppository. 

To prevent the paroxysms of spasm, small doses of opzum in the 
form of puluis tpecacuanhe et opit (Dover's powder), or full doses 
of the dromides, preference being given to ammonit bromidum, as 
suggested by Prof. Bartholow, on account of its being ‘‘ eliminated by 
the bronchial and faucial mucous membrane, thus acting locally.” 

To maintain the strength of the patient, alcoholic stimulants in full 
doses, nutritious but easily digested alment, guinina in tonic doses, 
and ammonit carbonas, are particularly indicated. 

Locally, the use of all caustic or irritating applications to the fauces 
or larynx is emphatically contraindicated. 

The zzhalation of the vapor of slaked, freshly burned lime is one 
of the most ready and efficient means for assisting in the detachment 
of the false membrane. The application of cold or hot compresses, 
according to the feelings of the patient, around the throat, have a 
strong tendency to prevent the recurrence of the spasms. After the 
formation of the membrane, great relief follows the use of the vapor 
inhalations and of oxygen gas, which, with stimulants and liquid nour- 
ishment, may safely carry the patient through the disease. Cases 
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in which the membrane presents a tendency to slowly loosen itself, if 
the patient’s strength does not contraindicate it, are greatly benefited 
by the application of szzapzs, or even small flying-blisters, to the 
larynx. Inhalations of oxygen have seemed useful in several cases, 
as has the internal use of hydrogen dioxidum. 

Niemeyer advises in cases showing carbonic acid poisoning from 
obstruction of respiration due to accumulation of membrane, the 
pouring from a moderate height a few gallons of cold water over 
the head, nape, and back of the child; the shock produced always 
causes it to revive for a while, and to cough vigorously, thus expecto- 
rating large quantities of the membrane. _ 

Relief from the obstructed respiration is obtained and the affection 
often beneficially influenced by the use of ‘‘ O’Dwyer’s tubes.” 

If the exudation still continues, regardless of the means employed, 
the propriety of ¢vacheotomy must be determined. 


» 


LARYNGISMUS STRIDULUS. 


Synonyms. Spasm of the glottis; pseudo-croup; Millar's 
asthma ; thymic asthma; ‘‘ Kopp’s asthma;”’ tetany. 

Definition. A spasm of the muscles of the larynx innervated by 
the inferior or recurrent laryngeal nerves ; characterized by a sudden 
development of dyspnoea and the appearance of deficient oxygena- 
tion of the blood. 

MacKenzie describes it as ‘‘a form of convulsion occurring in 
ill-nourished infants, characterized by spasmodic action of the abduc- 
tors of the vocal cords, and in severe cases by spasm of the diaphragm 
and intercostal muscles.”’ 

Causes. Most common in children, the result of teething, laryn- 
gitis, indigestion, scrofula, or other cachexiz. Attacks in adults are 
not uncommon. It is often hereditary. 

Pathological Anatomy. Death the result of spasm of the 
glottis is such a very rare occurrence that the changes in the larynx 
are illy understood. 

The mechanism consists in an irritation of the superior laryngeal 
nerve—the afferent nerve—whose function is to supply the mucous 
lining of the larynx with sensibility, whence is reflected through the 
inferior laryngeal nerve—the efferent nerve—the motor influence 
resulting in the spasm of the laryngeal muscles. 
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Symptoms. The spasm of the laryngeal muscles is of sudden 
onset, and usually after nightfall. The child may have been in 
perfect health, to all appearances, on retiring, or it may have shown 
symptoms of catarrh of the upper air passages, or been suffering from 
gastro-intestinal or dental irritation. 

The child awakes suddenly, coughing in a metallic, resonant tone— 
the croupy cough—and with great dyspnea, with loud, crowing, 
stridulous inspirations, the result of narrowing of the larynx from 
spasm, with wheezy, stridulous expirations. 

The entrance of air is so greatly obstructed that all the accessory 
muscles of respiration are called into use; the lips and finger nails 
become blue, the surface cold, the countenance anxious, and the 
inferior portion of the chest is drawn in, instead of being expanded, 
during inspiration. General convuétsions occur at times, during a par- 
oxysm, also strabismus, and involuntary discharge of the faeces and 
the urine. ¢ 

The paroxysm continues from half an hour to an hour or more, to 
return after a few hours’ sleep or during the following night; the 
cough, during the day, having the croupy character. 

Diagnosis. The non-febrile and distinctly intermittent nature of 
the affection differentiates it from croup, and its own distinctive char- 
acters, from all other diseases. The view is gaining that it is a 
variety of tetany. 

Prognosis. Favorable. Death from suffocation during the par- 
oxysm may occur in very young children, but it is certainly a very 
rare termination. 

Treatment. For the paroxysm, the inhalation of a few drops of 
chloroformum is the most prompt method, due care being exercised, 
as complete anesthesia is unnecessary. Success is reported from the 
prompt inhalation of amyl nztris, also from nitro glycerinum, in small 
but frequently repeated doses. The following combination is a prompt 
antispasmodic :— 


Beri Potassit bromidi; 0a ante esr cese ane ee) 
Chloral oe ii iies Slee ee eto hee ORY 
SY iseaurantinconten lens n ae eee £3j 


Aque menth., eee 
One teaspoonful every half hour. 


ates 
SIG. 


After the paroxysm has been suspended by the above combination, 
the tendency to a recurrence of the attacks is prevented by the steady 
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and continued use of Pofasszz bromidum,in moderate doses. Emetics 
are often useful in suspending an attack, especially if it be due to 
indigestion. 

Mackenzie advises the use of musk during the attack if the child 
can swallow ; and if not, then as soon as the child can take it, and 
continued at intervals for a day ortwo. His formula is as follows :— 


eGR A ei 7. NL eed sce on ay ST NISS 
Sac Chita bg ee eames 9 ort thy gr. Vj 
RV ACACIA eee erate ity tony tee Oa 
Syr. aurantii flor., 
UNCMAT eens mae wer Adreuen eA Ne ke Rap M. 


Sic.—A dose. 


The high price of musk prohibits its general use. 

Locally, the hot, alternating with the cold Jack, should be constantly 
applied to the throat. 

The azy of the room should be mozstened by the vapor of hot water 
constantly disengaged in it. 

After the attack has passed off, the general condition of the child 
requires attention ; for this purpose it is well to administer a dose 
of hydrargyri chloridum mite, to be followed by a dose of olewm 
ricint or magnesit carbonas. The diet must be regulated, all farina- 
ceous articles being absolutely forbidden. 


TUBERCULOUS LARYNGITIS. 


Synonyms. Laryngeal phthisis; throat consumption. 

Definition. An inflammation, tending to ulceration, of the tissues 
of the larynx, of tuberculous origin ; characterized by pain on degluti- 
tion, cough, weakness of voice, and progressive emaciation, asso- 
ciated with hectic fever. 

Causes. An infection of the larynx with the daczl/us tuberculo- 
szs, either from the inspired air or by the sputum. A depressed state 
of the system is essential for the action of the bacilli. 

Pathological Anatomy. It is well to remember that all chronic 
inflammations of the larynx associated with pulmonary tuberculosis 
are not tubercular. 

Begins with redness of the mucous membrane, showing scattered 
tubercles. The tubercles show a strong tendency to cluster, then 
soften, leaving shallow, irregular ulcers. The ulcers are covered with 
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a grayish exudate. The mucous tissue round about the ulcers is 
thickened. The ulcers may, and generally do, erode the true vocal 
cords, often entirely destroying them. The ulcers slowly extend in 
all directions, destroying the tissues attacked. The epiglottis may be 
entirely destroyed. [ . 

Symptoms. Usually develops secondary to pulmonary symp- 
toms; rarely it may occur as a primary disease, to be followed with 
tuberculosis of the lungs. The first symptom is a change in the 
voice—huskiness ; this, associated with symptoms of ill health, is al- 
ways a warning to the physician. The husky voice may proceed 
until it is but a painful whisper. Cough’ of an irritating, painful char- 
acter associated with slight expectoration. Painful and difficult 
deglutition (dysphagia) is a very constant and distressing symptom. 
There is the remitting fever so characteristic of tuberculosis, with 
night sweats, loss of appetite, loss of flesh, and insomnia. 

Laryngoscopic examination reveals the characteristic broad, shal- 
low, irregular, grayish ulcers, with the thickened surrounding mucous 
membrane. The vocal cords show infiltration and thickening or 
ulceration. 

Diagnosis. To discriminate from non-tubercular laryngitis, ex- 
amine the sputum and if the specific bacilli are found the diagnosis 
is conclusive. 

Prognosis. Unfavorable. 

Treatment. Remember that tubercular laryngitis is not always 
preceded by pulmonary phthisis, but in a fair proportion of cases is a 
primary disease. Much can be done to make the patient comfort- 
able. The application of twenty, forty, or even sixty, per centum 
solution of actdum Jlacticum is a very successful remedy. Cocaine 
hydrochloras applied directly to the ulcers gives relief to the pain 
and dysphagia. Local applications of hydrogen dioxidum, argenti 
nitras, and menthol are of value. Curetting the ulcers and applying 
zodoformum in emulsion or with morphine sulphas has been prac- 
tised with benefit. 


The general condition must be treated, the diet liquid and of a 
most nourishing character. 
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ert vok ocr tha BRONCHIAI LUBES. 


ACUTE BRONCHITIS, 


Synonyms. Bronchial catarrh ; acute bronchial catarrh ; “ cold 
on the chest.” 

Definition. An acute catarrhal inflammation of the bronchial 
tubes of the larger, middle, and third size; characterized by fever, 
sub-sternal pain, a feeling of thoracic constriction, oppression in 
breathing, and at first scanty, followed by more or less profuse ex- 
pectoration. 

Causes. Most frequent in childhood, especially during the period 
of dentition, when there exists a strong tendency to catarrh of the 
mucous membranes in general and of the bronchi in particular. In 
old age the predisposition again returns. Inhalations of irritants such 
as dust, smoke, and air too hot or too cold. More common in cli- 
mates characterized by considerable moisture of the atmosphere 
combined with a low temperature, and especially where there are 
sudden and marked variations. 

Pathological Anatomy. Ayperemia of the mucous mem- 
brane of the bronchial tubes, manifested by a diffused redness, swell- 
ing, edema, and diminished secretion ; this is followed by an zucreased 
secretion and overgrowth and desquamation of the epithelial cells, 
together with a copious generation of young cells, the expectoration 
then becoming of a yellowish color(muco-purulent). As a result of 
the hyperemia, rupture of the capillaries of the mucous membrane 
frequently occurs, when the slight expectoration of the first stage is 
streaked with blood. uv 

In cases of bronchitis following the exanthemata, or in scrofulous 
patients, the bronchial glands participate in the inflammation, they 
becoming hyperemic, swollen, and filled with secretion, and not 
unfrequently the glandular elements undergo a hyperplasia, and 
finally the ‘‘ cheesy ’’ degeneration. 

Symptoms. The zzvaszon is usually characterized by the occur- 
rence of either nasal or laryngeal catarrh, or both, the patient feeling 
chilly, followed by flushes of heat, the limbs, joints, and even the 
body, are affected with fazm of an aching, contused character, and 
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with a sense of fatigue and want of energy; there may be a furred 
tongue, anorexia, and constipation. 

In nervous, irritable persons, and in children, there may be slight 
delirium, and often in very young children, especially during the 
period of dentition, convulsions may usher in an attack. 

After a day or two of these initiatory symptoms, those characteristic 
of bronchial catarrh develop. 

Pain is experienced beneath the sternum, especially toward its upper 
part, of a raw, burning, or tearing character, aggravated by a deep 
inspiration or by coughing; the pain also radiates toward the sides, 
following the course of the primary bronchial tubes. Tenderness 
over the sternum is often experienced. 

Cough from the onset, at first in paroxysms of a hard, dry char- 
acter, changing as the disease progresses, and becoming looser, fol- 
lowed by /ree expectoration. The expectoration at first is small in 
quantity, almost transparent, frothy, and having a salty taste, often 
streaked with blood. As the disease progresses, it becomes more 
abundant, of a yellowish or a greenish-yellow color, and of a tena- 
cious consistency. 

There are present s/ghit fever, hot, dry skin, frequent Pzzdse, loss of 
appetite, moderate thirst, and constipation. 

A feeling of languor and weariness, and often considerable depres- 
sion, quite out of proportion to the febrile state, are not infrequent. 

Percussion. JVorma/, except in those rare cases in which the 
bronchial glands are involved, when irregular spots of dullness can 
be developed. 

Auscultation. /irst Stage: The bronchial membrane being 
swollen and dry, the respiratory murmur is harsh or vesiculo-bronchial 
in character, associated with diffused sonorous and szbzlant rales. 

Second Stage; The secretion from the bronchial mucous membrane 
being increased, the respiratory murmur is /ess harsh in character, 
but is associated with darge and small moist or bubbling rales. 

Diagnosis. The points of resemblance and difference between 
acute bronchitis and other diseases of the chest will be pointed out 
when those affections are described. The association of bronchitis 
with other diseases must not be forgotten. 

Prognosis. Acute bronchitis of the larger tubes usually termi- 
nates in complete resolution within two weeks. In children and in 
the aged, the course is more protracted, and the symptoms more 


| 


DISEASES OF THE BRONCHIAL TUBES. 265 


severe, but recovery is the rule. Very aged and feeble persons may 
succumb, but it is rare. 

Treatment. During the zzvaston, quinine sulphas, gr. x, com- 
bined with morphine sulph., gr. %, will usually prevent or abort an 
attack of acute bronchitis. 

In the firs¢ stage, in adults, when the mucous membrane is swollen 
and dry, either of the following prescriptions will give prompt relief :— 


k. Antimonii et potassiitart., ....... gr ij 
Liquor. ammonii acetatis, |... ... .fZiv 
Spts. setheris nitrosi, . . - HA Se Bo or ea 
(Tinct. aconiti, if panes) eee cia eta ss 
SVissiMpliciS. sen aes Pies cel Sie wae M. 

Sic.—Two teaspoonfuls every two or three hours. 

Or— 

Reape Vii pecactianhse se ee). Meh iu | eee . £3) 
iG mpOlassiNClinat.s: ever eet cele eres £5 ij 
NG ArT OMI ACE tats mi meee Mndenneren et eset Sq1 M. 


S1c.—Tablespoonful every two or three hours. 


If the cough of the dry stage be severe, or if the looseness of the 
bowels follow the use of either of the above combinations, “ctura 
opit camphorata may be added with advantage. 

For young children, the above in proportionately reduced doses, or 
the following :— 


Vege LilvadpeCacmetiOpiley |e act ho Oey 
Pulv, seillz, . . . oe tt ok Boe ay 
ey chlor. mitis, Sat oa ee PaeeT Ww 
Sacchs Jact.,> .) .. anes s depos M. 


Ft. chart. No. xij. 
S1c.—One every two hours. 


Locally ; Hot mustard foot bath, and szzapzs or terebinthina stupes 
over the chest, the patient being confined to an apartment in which 
the air is moistened by the vapor of hot water. 

Second Stage : The secretion of the bronchial mucous membrane 


-being copious, stimulating expectorants are indicated, such as ammonzt 


chloridum, scilla, ammonii carbonas, or potasstt carbonas. A reliable 
combination is :— 


Re eeemoniy chlonidis as. a one Nit cee 5 iss 
Scilla aceti, 7 =; ¥ 
Misturee glycyrrhizee comp. css Beles ‘ad. Bi M. 


Sic.—Dessertspoonful every three hours. 
22 
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Attacks showing a tendency to linger are greatly benefited by the 
following :— 


Re = Gerpinivhy.draty «sa -p cohen ee ener ces) 
Glyceriniy, 3h kin. ot ate eco as q. S- sol. 
Syme lactucaril; memes adhe ee lease ails M. 


Sic.—Teaspoonful sreredaee hours. 


During the attack, attention must be given to the secretions and to 
the diet of the patient. 


CAPILLARY BRONCHITIS. 


Synonyms. . Broncho-pneumonia (?); ‘‘suffocative catarrh.”’ 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the feyminal bronchial tubes, or bronchioles; charac- 
terized by fever, impeded and increased respiration, impeded circula- 
tion, slight cough and scanty expectoration, and symptoms of non- 
aeration of the blood. 

Causes. Most common in childhood, following exposure to cold 
or sudden changes of temperature; occurs also in the aged, and also 
complicates measles, whooping cough, or any of the debilitating dis- 
eases, There may be a special germ. 

Pathological Anatomy. //yperemia, redness and swelling of 
the lining membrane of the bronchioles, with the exudation of a tough, 
tenacious secretion. 

In those cases in which the air cells are not involved in the inflam- 
matory changes, the air passes, during the act of inspiration, through 
the secretion blocking the smaller tubes, but is prevented from 
escaping during the act of expiration, the secretion in the smaller 
tubes acting as a valve; the result is distention of numerous vesicles, 
producing a circumscribed or diffused functional emphysema. If the 
secretion produces complete closure of any of the smaller tubes, the 
air previously drawn into the vesicles will be absorbed, causing co/- 
lapse (atelectasis). 

If the inflammation extends to the alveoli of the lungs, it produces 
the condition known as broncho-pneumonia, a frequent complication 
in children and feeble elderly people; it is most commonly lobular in 
character, whence the term “lobular pneumonia.” 

Symptoms. Usually preceded by more or less ordinary bron- 
chitis, followed by rise of temperature, 102-103° F., increased pulse, 
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dificult and increased respiration, numbering forty, fifty, or sixty in 
the minute, with Aaroxysms in which the dyspnea is markedly aggra- 
vated, when cyamoszs rapidly develops; the tongue is coated, bowels 
costive, appetite impaired, and there is restlessness and headache. 

The circulation through the lungs is impeded by the dyspncea, the 
pulse becomes feeble and flickering, and there results general con- 
gestion of the venous system, the countenance becomes /ivid, the lips 
and natls blue, the surface cold, and often covered with a clammy 
perspiration, the mind dull, and in children stupor and convulsions 
rapidly supervene, the result of the xon-aeration of the blood. The 
cough is slight, but of a suppressed character, the expectoration scanty, 
the patient usually swallowing the sputum. When cyanosis occurs, 
the cough may almost entirely cease ; expectoration also ceases, death 
soon following from apu@a and depression. 

Percussion. Vorma/, except over those portions of the lungs (a 
bilateral disease) which are in a condition of colapse, when dullness 
rapidly develops and may as rapidly disappear, changing to other 
portions of the lungs—shifting dullness. 

Auscultation. /%rst stage, a feeble, but high-pitched, respira- 
tory mumur, becomes less distinct and harsh as the disease progresses. 
The rales in the first stage are fine whistling, sibilant, changing in 
the second stage to fine bubbling or subcrepitant rales. The respira- 
tory murmur is absent over the dull area. 

Diagnosis. There is one point characteristic of capillary bron- 
chitis—it is a general or bilateral disease. Capillary bronchitis is 
often mistaken for true catarrhal pneumonia, the points of distinction 
between which will be pointed out when discussing the latter affection. 

Prognosis. In children, on account of their inability to expec- 
torate, which tends to rapid collapse of the lungs, and in the aged, 
the prognosis is most grave. In the strong and vigorous, recovery 
follows prompt and energetic treatment. 

Treatment. From the very onset of the attack the treatment 
must be supporting, with the addition of such measures as seem to 
possess a controlling influence over the catarrhal process. 

The patient must be confined to bed, well covered, and the tem- 
' perature of the room varying between 75° and 80°, the air moistened 
with steam. In the first stage dry cups, mild szmapzs applications or 
terebinthina stupes should be applied to the chest, after which it 
should be covered with an oil-silk jacket or a cotton jacket. 
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The diet must be of the most nutritious character, the great aim 
being to sustain the powers of life, until the catarrhal process has 
passed through the different stages, hence milk, eggs, chicken, mutton 
and beef broths, with the free use of stimulants, commenced early 
and in amounts large enough to overcome the signs of depression 
which are present early in the attack, 

Unless the fever be high, 102° F., and continues, it need not be 
treated, but if it continues at that point or higher, a few doses of 
acetantlidum, gr. ij-iv, in brandy or whiskey may be used. If the 
urine be scanty, use spiritus etheris nitrosi. 

If suffocation be imminent, the cautious use of emetics may be indi- 
cated ; the most suitable are ¢fecacuanha and hydrargyri subsulphas 
flavus. Do not repeat emesis so often as to produce exhaustion. 

For the catarrhal process two remedies are of inestimable value ; 
one is Potassti todidum, gr, j—ij, for a child every hour or two, and 
gr. v-x for an adult, its action being to liquefy the tenacious secretion 
and modify the inflammatory action; the other is ammonziz carbonas, 
gr. j-ij, for a child every hour or two, and gr. v-x for an adult. The 
two combined, but for the taste, make a valuable prescription :— 


Re eotassit iodide) arm queers) Pn eu eer ee Teme Est oN 
ATMINOMIt CATON atts aa) sues) ce uuneee eT ag 
Shiousbionsdt oh tla 6 yo 4 Uy Se OES 
Syr. tolu, , - THES. M. 


Sic. —Every two or three hours. 


Excellent results have been obtained in the children’s wards of the 
Philadelphia Hospital from the careful inhalation of oxygen. Prof. 
H. C. Wood, in desperate cases of suffocative catarrh, advises the 
alternate use of the hot and cold douche conjointly with stimulating 
remedies. 


FIBRINOUS BRONCHITIS. 


Synonyms. Membranous bronchitis; plastic bronchitis ; diph- 
theritic bronchitis ; croupous bronchitis. 

Definition. An acute inflammation of the mucous membrane 
of the larger and middle-sized bronchial tubes, attended with an 
exudation, forming a membraniform layer, which is closely adherent 
to the mucous surface; characterized by febrile reaction, cough, diffi- 
cult breathing, scanty expectoration, followed by the expulsion of the 
false membrane in the form of patches or casts. 
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Causes. Unknown; associated with membranous laryngitis from 
extension downward; asthma; emphysema; phthisis; frequently 
result of exposure to cold or damp, in those of feeble health or in 
tuberculous (?) constitutions. 

Pathological Anatomy. Ayperemia of the mucous mem- 
brane of the bronchial tubes, associated with swe/ling and edema, 
during which the surface is covered with a whitish or grayish-white, 
firmly adherent, membranous deposit, cemented together by a coagu- 
lable exudation, and prolonged by rootlets from its under surface into 
the bronchial follicles, which sooner or later is loosened and detached 
by suppurative process, and is expectorated after a violent fit of 
coughing or vomiting. When expectorated, the false membrane, as it 
has been termed, has either the form of patches or is thrown off en- 
tire from the bronchial tube, and may be found to consist of casts 
representing more or less of the bronchial subdivisions, and present- 
ing an appearance not unlike ‘‘ boiled macaroni.” 

On microscopical examination, the detached membrane presents 
fibrillae which characterize fibrin or lymph in other situations, and if 
placed in a solution of acetic acid, it becomes greatly swollen, while 
ordinary mucous contracts and becomes more dense if added to the 
same solution. 

Symptoms. There are no symptoms or signs by means of which 
this variety of bronchitis can be distinguished from ordinary catarrhal 
bronchitis, Dror to the expectoration of the false membrane. 

Expectoration is preceded and accompanied by violent paroxysms 
of coughing, and after more or less of the membrane has been raised 
a muco-purulent expectoration, streaked with blood, may be present 
for several days. 

Duration. The inflammation may be either acute, subacute, or 
chronic, expectoration of patches or strips of the membrane being 
repeated at intervals of days, weeks, months, or even years. 

Prognosis. In adults, favorable, if not associated with other 
grave affections, such as phthisis, pneumonia, emphysema. In 
young children it may cause obstruction to the respiration, and not 
unfrequently proves fatal. 

Treatment. As the character of the. inflammation can seldom 
be determined until the membrane or portions of it have been expec- 
torated, the treatment is at first the same as in cases of ordinary 
acute bronchitis. 
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As soon, however, as the character of the inflammation can be de- 
termined, active emesis is the most effective means of removing the 
obstruction caused by the false membrane, the best agents of this 
class being either Aydrargyrisubsulphas flavus, ipecacuanha, or zinct 
sulphas, to be repeated as indicated. 

Inhalations of solutions of ammoni? chloridum, pix liguida, euca- 
Zyptol, or simply the vapor of water, and especially of “me-water, 
are highly serviceable. 

To prevent the formation of membrane, Prof. Bartholow strongly 
urges the use of ammonii todidum and ammonit carbonas combined, 
in small doses, every hour or two. In a case treated by the author 
after this method, excellent results followed. Po/assi? codidum is also 
useful. 

In cases showing a tendency to become chronic, good results 
will follow the application of flying d/sters to the chest and the 
internal administration of arsenicum and some preparation of pzx 
liguida. 


CHRONIC BRONCHITIS. 


Synonyms. Chronic bronchial catarrh; winter cough; second- 
ary bronchitis. 

Definition. A chronic inflammation of the mucous membrane of 
the larger and middle-sized bronchial tubes ; characterized by cough 
and more or less profuse expectoration, plus, in many cases, the 
symptoms of emphysema of the lungs, which is a frequent complica- 
tion. 

Chronic bronchitis may be either frzmary or secondary. 

Causes. /yimary, exposure to wet or cold, or the repeated inha- 
lation of dust, vapors, or other irritants. Secondary, gout, rheuma- 
tism, syphilis, cardiac, renal, or pulmonary diseases, or alcoholism. 

Varieties. I. Mucous catarrh, associated with moderate expecto- 
ration. Il. Bronchorrhea, profuse expectoration. II]. Dry catarrh, 
scanty expectoration. IV. Fetid bronchitis. V. Bronchiectasis, or 
dilatation of the bronchi. . 

Pathological Anatomy. The mucous membrane of the bron- 
chial tube is discolored, being of a more or less dull red, often of a 
deeply venous hue, mingled with a grayish or brownish color. These 
changes may be either in patches or extensively diffused. The ves- 
sels of the mucous membrane are dilated. The mucous membrane 
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is thickened, resulting in the reduction in the calibre of the tube 
and a roughening of its internal surface. The submucous tissue 
becomes infiltrated, contracted, and indurated. 

The elastic and muscular coats of the tubes become hyper- 
trophied, lose their elasticity, and the cartilages become the seat of 
calcareous deposits. 

As the result of the loss of elasticity and muscular tone of the tubes 
they become irregularly dilated, “ dronchial dilatation.’ The dilata- 
tions may be uniform in character, resembling somewhat the fingers 
of a glove, or they may be sacculated or globular, forming actual 
cavities in the bronchial structure. 

In the mucous variety the secretion consists of young cells and 
mucous corpuscles, having a yellowish color; in the dry variety, the 
“‘catarrhe sec’”’ of Laennec, or “‘ dry bronchial irritation,” the secre- 
tion is scanty, tough, semi-transparent, and occurs in defined globular 
masses ; 27 bronchorrhea, which is usually associated with bronchial 
dilatation, the secretion is abundant, greenish-yellow in color, and 
often fetid. 

The majority of cases of chronic bronchitis have associated chronic 
gastric catarrh, 

Symptoms. The most characteristic symptoms of chronic bron- 
chitis are the cough and expectoration. The cough occurs at all hours, 
but is more severe at night and early in the morning. The cough is 
not always present. It disappears almost altogether for a time, and 
then reappears, continuing thus for years. Coated tongue, disagree- 
able taste, loss of appetite, impaired digestion, with eructations of 
gases, are present in many cases, due to the chronic gastric catarrh. 
Unless associated with other diseases, the general health suffers but 
little, if at all, constitutional symptoms being present only during 
acute exacerbations. 

Mucous catarrh, or, from its occurring most commonly during the 
winter months, “ winter cough,” is characterized by paroxysms of 
cough, more or less violent, followed by the expectoration of a yellow- 
ish mucus. 

Dry catarrh is characterized by a harsh cough, a feeling of soreness 
or rawness under the sternum, and the expectoration of swall globu- 
lar masses ; this variety occurs with emphysema, gout, rheumatism, 
and asthma. 

Bronchorrhea, which is associated with bronchial dilatation, and 
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most common in the elderly, is characterized by paroxysms of severe 
coughing, followed by the copious expectoration of greenish-yellow, 
often fetid, mucus; the amount expectorated often amounts to four or 
five pints in the twenty-four hours. 

Fetia bronchitis, often associated with bronchial dilatation, has an 
excessively fetid odor of the breath and expectoration, The decom- 
position of the secretion may cause gangrene of the bronchial mucous 
membrane, and even of the lung structure. 

Percussion. Unless complicated with other affections, zorfal,; 
if bronchial dilatation occur, there are diffused spots of the tympanttic 
or amphoric percussion sound, the physical condition being a circum- 
scribed cavity containing air and communicating with a bronchial 
tube. 

Auscultation. Harsh or vesiculo-bronchial respiration, asso- 
ciated with more or less profuse, sonorous, sibilant, and large and 
small bubbling réles , in bronchial dilatation, in addition to the harsh 
respiration, is found droncho-cavernous breathing, with large and 
small gurgling rales. 

If emphysema complicate chronic bronchitis, the physical signs are 
somewhat modified, and will be pointed out when discussing that 
affection. 

Diagnosis. Make it a rule to always examine the urine in case 
of cough, and particularly in case of chronic bronchitis, as this latter 
disease is one of the most common complications of Bright’s disease. 

Incipient phihiszs is often confounded with chronic bronchitis. The 
diagnosis is not always easy. The physical signs of chronic bron- 
chitis are more or less diffused through both lungs, and not, as a rule, 
associated with failure of the general health; while in phthisis, from 
the onset, there is failing health, with a concentration of the physical 
signs to the apices. The discovery of the bacillus determines the 
diagnosis. 

Prognosis. If unassociated with disease of the lungs, heart, or 
kidneys, chronic bronchitis is never dangerous to life, although the 
symptoms are present, more or less, continually, and aggravated 
upon the least exposure. Rarely is a cure recorded. 

If associated with phthisis, emphysema, diseases of the heart or of 
the kidneys, the prognosis is governed by these affections. In turn, 
it is to be remembered that chronic bronchial catarrh may lead to 
emphysema of the lungs, asthma, or to cardiac dilatation. 
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Treatment. Cases of chronic bronchitis, of whatever variety, 
should observe the following general rules: 1. Attention to the gen- 
eral health. 2. The clothing; wearing flannel the year round, or, 
what is better, silk under-clothing, taking care that the opposite ex- 
treme of too much clothing be not practiced. 

The medical treatment is guided by the cause, character, and severity: 
of the disease. 

If secondary to other affections, in the majority of cases remedies 
directed to the bronchial mucous membrane are contra-indicated. 
If the result of the rheumatic or gouty diathesis, in addition to the 
remedies directed to the disease itself, should be combined change 
to a warm climate, if possible, and a more or less protracted course 
of potasstt todidum, or lithit cttras, or a residence at one of the a/ka- 
line springs. 

If associated with alcoholism or chronic gastric catarrh, the follow- 
ing is a valuable combination: [R. Ammonii chloridi, 3Ziij; tinct. 
nucis vomicee, f3ij; infus. gentianee comp. ad., q. s. fZiv. M. et 
Sic. Dessertspoonful in water before meals. | 

For mucous catarrh, with acute exacerbations :— 


Rememinoni ch loridi mms ti tl enna lel: 
Glycerini, ROOM C aiA Fi o 
Codeinz sulph., GP alec las fe 
oom prcia Ma. Fagin ga ele ee wets tne hm a 
Syi, prum. virg., . . . fZiss. M. 


S1c.—Tablespoonful every Gveero or (ous one 


Dry catarrh is greatly benefited by— 


eee Otassitnodidivencg slr elt i wild Rare CLAVE 
li ceinch once, at a ruc ee eee sis ean TeX 
Vini picis liq., ra leer ts Mary aa it die eee) M. 

Three times a day. 

Or— 

Bee \lonphince-culphatise ss ay ean eee 2 
ieivanoril QollaGls 4 6 oo po 6 a 0 6 oily 
Glycerin ee eek Sue ont ees Gil. 
Wihetyjoersittals ea A meh 860 ondeitesaae M. 


Sic. —Dessertspoonful every oe hours. 


For bronchorrhea, copaiba, gtt. v-x every three hours, or sis. 
terebinthine, gtt. v, every four hours, or acidum carbolicum, gr. ss. 
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four times a day, or fevebenum, Mv, or terpint hydras, gr. iij, in pill 
or capsule three or four times daily, and at the same time using o/. 
morrhuge and arsenicum, or, if these means fail, inhalations of alumen, 
acidum gallicum, or acidum tannicum. 

If the expectoration be fetid, ‘fetid bronchitis,’ Prof. Da Costa 
recommends the internal use of acidum carbolicum, gtt.} every third 
hour, with zzhalations of acidum carbolicum (gr. v, agua, {3}) two or 
three times a day. 

If, after prolonged treatment, cure or great amelioration does not 
occur, then a change of climate is called for. Usually a warm climate 
is the most suitable, but sometimes a dry, bracing climate does 
better. 

Locally, irritation with tinctura todz, or flying blisters, repeated once 
or twice weekly, is of advantage. 


ASTHMA. 


Synonyms. Bronchial asthma; spasmodic asthma. 

Definition. A paroxysmal, spasmodic contraction of the mus- 
cular layer surrounding the smaller bronchial tubes, and perhaps 
associated with a tonic spasm of the diaphragm and more or less 
bronchial catarrh; characterized by spasmodic attacks of distress- 
ing expiratory dyspncea, continuing several hours, days, or weeks. 

Causes. A true neurosis of the respiratory apparatus. The 
result of peripheral or local disturbances in the nervous system. 
Chiefly hereditary. A family history of asthma, chorea, or epilepsy. 
It sometimes is of reflex origin, starting from diseases of the nasal 
mucous membrane, explaining the attacks due to the inhalation of 
various substances, as ipecac, turpentine, or irritating dusts. Climate. 
Some attacks may be due to a peculiar and characteristic disease of 
the bronchial mucous membrane—an “asthmatic bronchiolitis.” 

Asthma is more common in men than in women; inchildhood and 
young adults than those of middle life and old age; in the well-to-do 
and wealthy than in the poor. 

Symptoms. The onset of a first attack of asthma is abrupt and 
sudden, the succeeding attacks being preceded by frodromes, which 
the individual rapidly learns to appreciate, to wit: coryza, bronchial 
erritation, thoracic constriction, marked dyspepsia, or the scanty pas- 
sage of pale, limpid urine, the ‘‘ hysterical urine.”’ 
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The faroxysm begins, in the majority of instances, in the early 
morning hours or during the afternoon, with a feeling of anguish 
and constriction in the chest and an intense desire for air. The 
breathing is accompanied with loud wheezing, the face ts flushed, at 
times even cyanosed, and bathed in perspiration, the eyes staring, the 
eyeballs protrude, and the muscles of the neck become prominent as 
they aid in the effort for air, The dysfuwa soon becomes so severe 
that the zzsfiration ts but a gasp, the lips are pallid, cyanosis deepens, 
and the patient feels as if death were impending. Owing to the 
tonic contraction of the smaller bronchi the air drawn into the alveoli 
escapes imperfectly, resulting in the expiratory dyspnea, the emphy- 
sematous chest, and the lowered position of the diaphragm. 

Aftey some minutes or hours the vespzration becomes easzer, the 
air in the lungs changes, the cyanosis disappears, and gradually 
the paroxysm ceases, the patient feeling exhausted and the chest 
fatigued. 

During the paroxysm there is a short, dry cough, becoming looser 
as the attack subsides. The sfuwéum of asthma is unique. Early in 
the paroxysm it is raised with difficulty, and is in the form of rounded 
gelatinous masses (‘‘ perles”’ of Leennec). If these pellets be care- 
fully examined they will be found to consist of moulds of the smaller 
bronchi, and, under the microscope, show Leyden’s crystals and 
Curschmann’s spirals. After a day or two the sputum becomes 
muco-purulent, and the spirals and crystals are absent. 

The duration of an attack varies from one to many hours, or even 
days. Instead of single paroxysms, slight remissions may occur at 
intervals of one, two, or three hours, to be followed by exacerbations 
lasting from four to six hours, continuing for a week or two, prevent- 
ing the patient lying down or taking food. 

Percussion. During the paroxysm, hyfer-resonance over both 
lungs, termed veszculo-tympanitic, the ‘‘band-box tone’’ of Bam- 
berger, due to the retained air in the alveoli. 

Auscultation. first stage feeble or absent vesicular murmur, 
with prolonged expiration associated with loud wheezing, whistling, 
sibilant and sonorous rales, as the paroxysm subsides, the vesicular 
breathing becomes more apparent and is associated with moist 7@/es. 

Prognosis. In itself asthma is not fatal to life; but if the parox- 
ysms are frequently repeated there results either emphysema, cardiac 
dilatation with subsequent dropsy, or even cerebral hemorrhage. 
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Attacks of asthma frequently occur as a complication in emphy- 
sema, chronic bronchitis, valvular diseases of the heart, or Bright’s 
disease. 

Treatment. There are two indications, to wit: the relief of the 
paroxysm, and to prevent its recurrence. 

To relieve the paroxysm, no medication is so effective as the hyfo- 
dermic injection of morphine sulphas, gr. % to %, combined with 
atropine sulphas, gr. 45. Chloral, gr. x, repeated, where no heart 
complication exists, is often effective; drinking strong, hot, black 
coffee is often serviceable. Caffeine citrat., gr. iij hypodermically, is 
often valuable. Page strongly recommends soddd nztras. (KR. Pulv. 
sodii nitritis, gr. xxiv; aque, f3j. M. Sic. Teaspoonful at once ; re- 
peat in half an hour, once or twice if necessary.) Chloroformum, 
ether, or amyl nitris inhalations have been recommended; also 
nauseant expectorants, lobelia, tpecac, scilla, or ext. grindeli@ fid., 
gtt. xx, repeated every two or three hours. 

Dr. Pepper speaks highly of the following for the paroxysm :-— 


ig BNiarie abel niet 5 5S 5 he oS oo oe Bi 
ALiaveopaye VSMC oo 6 ERIE 
siimactsal obelice.wamr\aeane ae la bee el) 
SPisacethenisi\COMpiy Ele ew ere tet 
Shih CUSSED lion 6G a B25. 6 6 ooo a olbesiNie M. 


Sic. —Dessertspoonful in water every hour or two. 


Another remedy that at times is successful is syrupus acidi hy- 
adriodict, W.xv—-xxx every three or four hours. 

Inhalations of the fumes of belladonna, stramonium, nitre-paper, 
chloroform, ethyl bromidum, or the use of various paséilles or cigar- 
etles, are of immense benefit in many cases. A twenty per cent. 
solution of menthol as an inhalation has been successful in some 
cases. Inhalations of oxygen have given excellent results in a num- 
ber of cases. 

Paroxysms of asthma are said to be relieved by rectal injections of 
sulphureted hydrogen after the manner suggested by Bergeon, of 
Paris. 

If an attack is impending it may often be aborted by drinking 
freely of strong, black coffee, or by full doses of the dromides. 

To prevent the recurrence of the paroxysms, the general health 
must be cared for, and any suspected causes corrected. In all cases 
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a thorough examination of the nasal mucous membrane should be 
made and any diseased condition found removed. If chronic. bron- 
chitis be present it should be persistently treated. 

Two remedies long continued frequently give good results, Jotass7z 
zodidum in doses ranging from five to fifteen grains, and arsenicum in 
small doses. 

Additional aids are systematic exercise short of fatigue, bathing, 
regulated diet, and, when possible, a change of climate. 


HAY ASTHMA: 


Synonyms. Hay fever; autumnal catarrh; rose fever; rose 
cold. 

Definition. An acute, specific, catarrhal inflammation of the 
upper air passages, extending to the bronchial tubes, associated with 
spasmodic contraction of their muscular layer occurring at a par- 
ticular season of the year, characterized by coryza, croupy or wheezy 
cough, and a difficult respiration. 

Causes. A predisposition, often hereditary, of the nervous system 
seems to be a strong etiological factor. 

Persons in whom the predisposition exists have attacks excited by 
the inhalation of the pollen of grasses, rye, corn, wheat, or roses. 

Pathological Anatomy. Hypertrophy of the inferior and 
middle turbinated bones; a peculiar hyperzsthesia of the mucous 
membrane covering the inferior and middle turbinated bones, the 
middle meatus, the floor of the nose, and that part of the septum 
below the limit of the olfactory membrane are frequently associated 
with the disease. 

Symptoms. Begins byirritation of the eyes, severe coryza; with 
sneezing, a Clear, watery, nasal discharge, and congested Eustachian 
tubes, rapidly extending to the larynx and bronchial tubes, when 
occurs a hoarse, croupy, and wheezing cough, and difficulty of breath- 
ing. The dyspncea occurs in paroxysms, which are often as severe as 
those occurring during aregular asthmatic attack. There is mild de- 
pression of the nervous system in nearly all attacks. 

The paroxysms remit after a few days, returning again for several 
days or weeks, and again remitting, the bronchial catarrh persisting 
for a month or more. 

The constitutional symptoms are mild, unless complications occur. 
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Complications. The affection may extend to the finer bronchial 
tubes (capillary bronchitis); congestion or cedema of the lungs and 
pneumonia are not infrequent. 

Duration. Unless a change of climate is resorted to, paroxysms 
of hay fever continue more or less severe for six, eight, or ten weeks 
of the year, each year the paroxysms growing more severe. 

Prognosis. The affection never proves fatal in itself, but one or 
more of the following segue/e may result, to wit: asthma, chronic 
bronchitis, or loss of the special sense of hearing or of smelling. 

Treatment. No specific, unless the hypertrophy of the turbin- 
ated bones be a constant phenomenon, when their removal by the 
galvano-cautery would at once produce a cure. 

An attack of hay asthma is often prevented by a change of climate 
during the season of the year when the attacks are most common, to 
wit: the early autumn. Any of the following locations may be 
selected—White Mountains, Catskills, Adirondacks, Rocky Moun- 
tains, or a sea voyage. 

Attacks are sometimes aborted and always re/zeved by the applica- 
tion tothe nares of tablets of cocaine hydrochloras, gr. Y%, or a four or 
six Per centum solution, every few hours. On several occasions 
puluis tpecacuanhe et opti, gr. v, ter die, has aborted a suspected 
attack, as has the following pill:— 


R. Atropine sulph., Poe slo tae tie eer aateg aes 
Mionplitcetsullsiirsiea | saan tae ene ane, 
Strychnine sulph., thet 1 eta 
ONE STONE oe ed og “ot Be Ss 
SOchigaaemeins Goo Gs oS a 6. boo Be = 


M. et ft. pil. no. xxx. 
S1G.—One every hour until dryness, then two or three hours apart. 


Success has followed the use of guduzne, gr. v three times a day, 
beginning one month before the expected paroxysm. 

Bartholow ‘“‘has seen several cases benefited greatly” by a 
solution of guznina applied to the nares, as suggested by Helmholtz, 
“but to achieve success the application must be thorough and timely.” 

The following applied thoroughly to the nostrils has a high repute :— 


Reve t Mienthol; Wb U2 eT 6 has arr ee ae coe 33 
Cerat. simpl.,. . sf Sy eS oa al 
Olgamyodaidull cls st ss ieee mer emr tid cs 
Grom opetcbiowerd, So Bg 8 Se Sees Cre oe 
Acid tcarbolici 03°52) 5 (9 4h eeeeeweaek M. 


Sic.—Apply every two hours. 
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A long course of arsenicum in minute doses sometimes removes 
the susceptibility to the disease. 


WHOOPING COUGH. 


Synonyms. Hooping cough; pertussis. 

Definition. A convulsive, paroxysmal cough, consisting of a 
number of forcible expirations, followed by a series of deep, loud, 
sonorous inspirations (the whoop), repeated several times during each 
paroxysm, and associated with catarrh of the bronchial tubes. 

Causes. Chiefly a disease of childhood, one attack generally 
removing the susceptibility ; contagious; the result of an unknown 
poison, perhaps atmospheric, affecting the nervous system. 

Pathology. The changes, if any, occurring in the nervous sys- 
tem are unknown, It is said that ‘‘irritation of the internal branch 
of the superior laryngeal nerve produces relaxation of the diaphragm, 
spasm of the glottis, and a convulsive expiration, the series of phe- 
nomena present in a paroxysm of asthma.” 

fyperemia of the mucous membrane of the nares, pharynx, larynx, 
and bronchial tubes, with diminished secredzon, followed by an in- 
creased secretion of a transparent mucus, afterward becoming puru- 
lent, the mucous membrane pale and anzemic. 

Symptoms. Divided into three stages, to wit: catarrhal, spas- 
modic, and terminal. 

Catarrhal stage originates in an ordinary naso-laryngo-bronchial 
catarrh, with a loose cough. Duration one or two weeks. 

Spasmodic stage: The cough becomes paroxysma/, consisting of 
a succession of short, rapid, expiratory efforts, the face becoming red, 
the eyes swollen and protruding, the body bending forward, and when 
these expiratory efforts have exhausted the breath, they are followed 
by a deep, loud, crowing inspiration—ithe whoop: each paroxysm 
being composed of three such spells, the last one followed by the 
expectoration of asmall amount of ough, viscid mucus. 

The attacks of cough may be so severe as to cause vomiting, and if 
the vomiting occur shortly after food has been taken, the nutrition of 
the patient will suffer. Profuse efzs/axzs is not infrequent, Duration 
about four weeks. i 

Terminal stage : The paroxysms recur at longer intervals, are of 
shorter duration and less intensity, the catarrhal symptoms being 
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more marked, the expectoration freer. Duration one or two weeks, 
often followed by the “cough of habit.” 

Complications. Congestion of the lungs, capillary bronchitis, 
pneumonia, and emphysema, or, rarely, convulsions, hydrocephalus, 
or apoplexy. 

Diagnosis. During the catarrhal stage whooping cough cannot 
be distinguished from a common cold, but on the advent of the 
characteristic whoop the diagnosis is determined. 

Prognosis. Depends upon the age and strength of the patient, 
the severity of the paroxysms, and the presence or absence of com- 
plications. Ordinary cases, favorable. Moderately severe attacks 
during infancy are followed by. cerebral symptoms, while attacks 
occurring in adults are followed by chest symptoms. 

Treatment. No specific. A self-limited disease. Remedies will 
not cure the disease, but often lessen the duration of or modify the 
severity of the symptoms. 

Prof. Da Costa prefers guznine sulphas, in full doses, or chloral in 
good-sized doses, often advantageously combined with the dvomides, 
and the use of a spray of sodz bromidum (gr. xx, and aque f3}j), to 
which may be added extractum belladonne fluidum, mij. A remedy 
of great utility is ammondt bromidum. ‘Excellent results have followed 
the use of acefanzlidum, gr. j-1ij, every three or four hours, according 
to the age, or phenacetin, gr. j-ij, four times daily. Either of these 
drugs seem to act betterif given with anexpectorant. Zerpinz hydras, 
gr. j-ij-v, is sometimes valuable. 

Belladonna may be added to any of the remedies named with 
advantage. 

The use of cocazne lozenges modifies the paroxysms in some cases. 

Dr. Keating reports ‘‘remarkable improvement in four cases of 


whooping cough by the use, four or six times daily, of a spray com- 
posed of ’— 


k. Ammonii bromid., 
Potassii bromid., . 


5 Toh AA Tee ea 
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The diet of the patient must be regulated, the clothing to be warm 


but not too heavy, and the patient kept in the open air as long as pos- 
sible. 
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EMPHYSEMA. 


Synonym. Vesicular emphysema. 

Definition. Dilatation of, or increase in the size and capacity of 
the air vesicles, characterized by enlargement or distention of the’ 
lungs, difficulty of breathing, especially on exertion, and associated 
sooner or later with dilatation of the heart. 

Causes. The Aredisposing cause of emphysema is a hereditary 
nutritive derangement of the lung structure, often associated with a 
rigid enlargement of the thorax. 

The exciting cause is the result either of a oo forcible and long 
continued inspiration—the theory of inspiration—or the excessive 
mechanical distention of the vesicular walls by forced expiration— 
the theory of expiration. But for either of these theories to be 
operative the lung structure must be congenitally weak, for if violent 
respiratory efforts alone were the essential factor, the disease would 
be much more frequent. 

What is known as vicarious emphysema is a distention of the air 
cells of the healthy portion of the lung, some other part being the 
seat of consolidation. 

Interlobular emphysemais the presence of air in the spaces between 
the lobules of the lungs underneath the pulmonary pleura. 

Pathological Anatomy. The situation of vesicular emphy- 
sema is, in the majority of cases, the superior portions of the chest, 
and is more marked on the /e/¢ side than on the right. 

An emphysematous lung feels remarkably soft to the touch, and 
upon cutting, a dull creaking sound is barely perceptible. It is of a 
pale-red color, the vesicular walls are thinner and slighter, the vesicles 
are greatly enlarged, sometimes to the size of a pea or bean, and have 
an irregular shape, and traversing most of these large cysts (dilated 
vesicles) a few delicate bands, the remains of the lacerated inter- 
alveolar septa, are visible. With the destruction of the septa many of 
the capillaries are destroyed, whereby the emphysematous tissue is 
remarkably bloodless and dry. 

In consequence of the destruction of so many of the capillaries, 
the obstruction to the pulmonary circulation becomes so great that 
the pulmonary artery and right cavities of the heart are greatly dis- 
tended; finally the muscular tissue of the heart undergoes granular, 
followed by fatty degeneration. The distention of the veins results 
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in a general venous stasis, to wit: nutmeg liver, congested kidneys, 
and gastro-intestinal catarrh. 

Symptoms. The disease is often not suspected until it is well 
developed. The chief symptoms of vesicular emphysema are dzffi- 
culty of breathing (dyspnoea), greatly aggravated on exertion, more or 
less cough, the result of an attending dvonchitis, and the various 
symptoms resulting from d/atation of the heart, particularly cyanosts 
without marked distress. The discomfort of the patient is often in- 
creased by paroxysms of asthma. 

Inspection. The shoulders are rounded, the intercostal spaces 
widened, the vertical diameter elongated, with circumscribed promi- 
nences between the clavicles and nipples, often increased by the 
act of coughing—the peculiar “‘ barrel-shaped”’ chest, characteristic 
of this disease. : 

The character of the respiratory movements is marked, there being 
but slight movement observed on forcible respiration, the chest hav- 
ing the constant appearance of a full inspiration. 

Palpation. The vocal fremitus is diminished, and the cardiac 
impulse depressed and nearer to the sternum. ~ 

Percussion. The resonance ts increased (hyper-resonant) over 
all the emphysematous portions, and if the whole lung be involved, 
extends to the seventh or eighth rib anteriorly and to the twelfth rib 
posteriorly. The hepatic dullness may not begin until the inferior 
margin of the ribs is reached; the cardiac dullness is lessened, on 
account of the emphysematous lung nearly covering the heart. 

Auscultation. The vesicular murmur is weakened, and in pro- 
nounced cases almost aésen¢. If bronchitis be present, the inspira- 
tory sound may be rough or sibilant in character, but its duration is 
alwaysshortened. Lxf7ration ts always prolonged, and if bronchitis 
be present, may be associated with more or less pronounced moist or 
bubbling rales. 

The first sound of the heart is lessened in intensity and duration, 
the second sound being sharply accentuated. 

Diagnosis. Bronchitis is distinguished from emphysema by the 
absence of dyspnoea, hyper-resonance of the chest, changes in its 
shape, size, and movements, and the disturbance of the circula- 
tion, 

Spasmodic asthma by the paroxysmal character of the affection, 
emphysema being a permanent malady, with attacks of asthma. 
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Cardiac diseases due to other causes than emphysema do not have 
the characteristic physical signs of that affection. 

Prognosis. Vesicular emphysema is essentially a chronic dis- 
ease. In itself it rarely proves fatal, but if aggravated, from any 
cause, orif associated with frequent or prolonged asthmatic paroxysms, 
the cardiac changes are hastened, general dropsy supervenes, death 
occurring from exhaustion, or, more commonly, as the result of inter- 
current attacks of pneumonia. 

Treatment. It being impossible to restore the altered lung struc- 
ture, the indications for treatment are to relieve the symptoms and to 
endeavor to prevent its further Drogress. 

For the reef of the asthmatic paroxysms, morphine sulphas com- 
bined with atropine sulphas may be used hypodermically, or ext. 
guebracho fid., £3ss—j, every hour until relief, or large doses of fosas- 
sit bromidum, frequently repeated, or inhalations of oxygen. 

For attacks of bronchial catarrh use :— 


poy INicoanGeranntlakebavehiy 9 A ng Ho eel 
SioSs Wats MA a A 5B bn eee A nee 
A CRONE I? 
Syr. prun. virg., . . Bl es Has veleons 


Sic.—Half- Lele canta every few hours, well diluted. 


To prevent the progress of the affection, remove the bronchial 
catarrh, relieve the difficulty of breathing, and strengthen the cardiac 
action, no one combination seems comparable with the following :— 


eee Rotassti todidt se 8 2 see Lee, 
Sinychinings Sapa skies een Slay 
igmpOtassiisalseMitgay ers es wean fer OY, 
Ag: laurocerasi, . =. . Pe O  eieab M. 


S1c.—Four times a day, well Auber 


But of all means hitherto proposed for the relief of emphysema, 
nothing has approached the zzhalation of compressed air, by means 
of the apparatus of Waldenberg. 

For attacks of cyanoszs a free venesection often saves life. 

The dropsy arising from failure of the heart to compensate for the 
circulatory derangement in the lungs, may be relieved, for a time by 
the use of digitalis, or, if this fails, sez//a, combined with hydragogue 
cathartics. 
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HAMOPTYSIS. 


Synonyms. Bronchial hemorrhage ; broncho-pulmonary hemor- 
rhage ; bronchorrhagia. 

Definition. The expectoration of pure or unmixed blood, usually 
of a bright red color, following the act of coughing. 

Causes. In the majority of cases, the result of éwbercular deposi- 
tion in the walls of the minute bronchial arteries; excessive cardiac 
action; bronchial congestion; excessive bodily exertion, straining, 
lifting, or running ; a symptom of hemophilia (“ bleeder’s disease’). 

Pathological Anatomy. Hzmoptysis rarely causes death in 
itself, so that few opportunities for observing post-mortem appear- 
ances are obtained, and when they do occur, the location of the 
hemorrhage is seldom found. 

The air passages are more or less filled with clotted blood, the 
mucous membrane is swollen, and of a dark-red color; rarely, pale 
and bloodless. The air-cells contain blood clots, or are distended 
with air, the bronchi being filled with clots, preventing its escape. 
Unless the clots are rapidly removed by expectoration or absorption, 
a secondary inflammation develops around about them. 

Symptoms. “Spitting of blood’’ occurs suddenly ; rarely , it is 
preceded by epistaxis, cardiac palpitation, and some difficulty of 
breathing. 

It begins with a sensation of warmth under the sternum, “ckling 
in the throat, a sweefzsh taste in the mouth, which, when attempting 
to remove by the act of coughing, a warm, saltish, bright red, frothy 
liguid gushes from the mouth and nose. The quantity of blood 
raised varies from an ounce to a pint. The appearance of the blood 
depresses the individual, he becoming fale, tremulous, often faint- 
ing. 

The attack may subside within half an hour to several hours, re- 
turning for several days, in the meantime the expectoration being 
either bloody or streaked with blood. 

A slight febrile reaction, with chest pains, supervenes upon the 
hemorrhage, the result of the inflammation at the site of the bleeding, 
which soon subsides, except where blood clots develop a secondary 
pneumonia, which may undergo the cheesy metamorphosis. 

Auscultation. Coarse, bubbling rales are heard in circumscribed 
portions of the chest. 
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Diagnosis. From efzstaxzs, or hemorrhage from the posterior 
nares, it is distinguished by the absence of air bubbles and an inspec- 
tion of the fauces and the nasal cavities. 

Flematemesis, or hemorrhage from the stomach, differs from 
hzemoptysis in the blood being vomzted instead of expectorated, of a 
dark color, clotted, mixed with the acid contents of the stomach, fol- 
lowed with black, tar-like stools, and the absence of rales in the 
chest. 

Exceptions to the above occur when the blood from the lungs is 
first swallowed and afterward raised by vomiting, or when the hemor- 
rhage in the stomach is caused by the erosion of a large artery, the 
result of ulcer of the stomach; in these cases, however, the raising of 
blood is preceded by epigastric pain and the blood is not frothy. 

Prognosis, Hzmoptysis in itself rarely terminates fatally, al- 
though causing much depression ; the patient rapidly recovers, unless 
secondary pneumonia results. In nine cases out of ten it is the diag- 
nostic sign of pkthzszs. 

Treatment. erfect rest in bed, the head and shoulders elevated, 
and perfect quiet, the diet to be bland, the drinks cool, the patient 
slowly swallowing small particles of ice. An zce bag over the chest, 
if it does not cause chilliness, is valuable. Common salt, slowly dis- 
solved in the mouth, is a popular remedy, and if of no real benefit, 
serves to occupy the attention of the patient and friends until medical 
advice is obtained. 

The hypoderinic injection of atropine sulphas, gr. gy, will usually 
at once control a hemorrhage. It may be repeated pro re nata. 

The hypodermic injection of evgotin, gr. x-xxx, or the internal 
administration of extractum ergote fluidum, 3ss-j, are valuable, or :— 


R. Acid: gales Cpt Rete as ON i ey ete ROT CV 
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S1c.—Repeated every fifteen or neue minutes. 


Or tnctura matico, £3j, or extractum hamamelis fild., Wxx-f3}, 
alumen, gr. Xx, or acidum gallicum, gr. v-x, frequently repeated. 

If the hemorrhage causes great nervous excitement, or depression, 
morphina, either hypodermically or internally, to quiet the patient, is 
indicated. 

Inhalations, by means of the steam atomizer, of either Monsel’s 
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solution or tinctura ferri chloridum, are recommended when the 
above means fail. 

Prof. Da Costa recommends, for frequent small hemorrhages, con- 
tinuing day after day, cupri sulphas (gr. zg), ext. opii (gr. py), p. r. 0. 
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CONGESTION OF THE LUNGS. 


Synonyms. Pulmonary engorgement; hypostatic congestion. 

Definition. An increase in, or abnormal fullness of, the capil- 
laries of the air cells; acéz/ve congestion when the result of an accel- 
erated circulation; fass¢ve congestion when caused by an impeded 
outflow from the capillaries. 

Causes. Active. Increased cardiac action ; over-exertion ; alco- 
holic excesses ; mental excitement; inhalation of cold or hot air. 

Fassive. Obstruction to the return circulation. Dilated heart; 
valvular diseases; low fevers (hypostatic congestion); Bright’s dis- 
ease. 

Pathology. The hyperemic lung has a bloated, dark-red 
appearance ; its vessels are distended to the uttermost, the tissues 
succulent and relaxed, blood flowing freely over the cut surface; a 
bloody, frothy liquid is present in the bronchi, and the alveolar walls 
are so much swollen that the condensed lung shows scarcely any 
indication of its cellular structure, resembling the tissue of the spleen 
(splentfication). 

Symptoms. Active. Rapidly developing thoracic distress and 
difficulty of breathing, flushed face, strong, full pulse, throbbing caro- 
tids, cardiac palpitation, and congested eyes, with a short, dry cough, 
followed by scanty, frothy expectoration, slightly streaked with dood. 

Fassive. Developed slowly, with difficulty of breathing, blueness 
of the surface, almost continuous hacking cough, followed by scanty, 
blood-streaked expectoration. 

Percussion. The resonance of the lungs slightly diminished, the 
quality of the sound being somewhat tympanitic. 
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Auscultation. The vesicular murmur is diminished and accom- 
panied with sub-crepitant rales. 

Duration. Active. Usually from three to five days, terminating 
either by resolution, hemorrhage, or, rarely, pneumonia. The onset 
may be so severe and overwhelming that death rapidly supervenes. 

Fasstve. Developed slowly, and subject to great variations, de- 
pending upon the cause. 

Diagnosis. Active congestion of the lungs cannot be distinguished 
from the stage of engorgement of a true pneumonia. 

Prognosis. An acute congestion of the lungs may prove fatal 
within a few hours, but under prompt treatment it generally terminates 
favorably. 

The passive form is controlled entirely by the cause. 

Treatment. Active. In the strong and vigorous wefcups to the 
chest, or, if the symptoms are pronounced, a general venesection. 
Internally, tinctura aconitz, gtt. j-i) every half hour or hour, as indi- 
cated, with /ree catharsis with saline purgatives. 

Passive. Dry or wet cups over the chest, hydragogue cathartics, 
and the internal administration of dgzfavs ; if much depression of 
the vital powers, s¢zmulants, such as spirttus vint gallict and spiritus 
ammonite aromaticus, are indicated. 


G2DEMA OF THE LUNGS. 


Synonym. Pulmonary cedema. 

Definition. An exudation of serum into the pulmonary interstitial 
tissue and the alveoli of the lungs; characterized by dyspncea, cough, 
and a frothy, blood-streaked expectoration. 

Causes. Pulmonary cedema is the result of stasis, occurring when 
the outflow of venous blood in the lung meets an obstacle that cannot 
be overcome by the right ventricle, as in cardiac diseases, in which 
the left ventricle fails. Bright’s disease ; alcoholic excesses, causing 
cardiac depression. Sequelz to other lung inflammations. 

Pathological Anatomy. The lung tissue is swollen, and does 
not collapse when the chest is open. The elasticity of the tissue has 
disappeared, and it pits upon pressure. 

If following congestion of the lungs, the color is red; if a symptom 
of a general dropsy, its color is pale. 

On cutting into the cedematous spots an enormous quantity of 
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albuminous fluid, sometimes clear, at other times of a red color, mixed 
more or less with blood, flows over thecut surface. The liquid is filled 
with bubbles, is frothy, from being copiously mixed with air, providing 
the air cells have not been entirely filled with serum, thereby exclud- 
ing the air. 

Symptoms. The pre-eminent symptom is dyspuw@a, the breath- 
ing being hurried, labored, and rattling, all the accessory muscles 
of respiration being called into action. The sense of oppression 
and anxiety is extreme, There is also a constant, harassing, short 
cough, and the expectoration is a blood-streaked, frothy mucus. The 
action of the heart may be tumultuous or feeble. The face is at first 
flushed, but as the left ventricle fails or if the effusion into the air cells 
be sufficient to prevent the entrance of air, symptoms of cyanoszs rapidly 
supervene, the pulse becoming feeble, the surface cold, the breathing 
shallow and hurried, the cough suppressed, stupor replacing the rest- 
lessness, soon deepening into coma. 

Percussion. If no other lung disease, the percussion note is but 
slightly, if at all, impaired. 

Auscultation. The vesicular murmur is lost by the diffused szd- 
crepitant and bubbling rales. 

Diagnosis. Acute Pneumonia in the earlier stages is the only 
condition likely to be confounded with cedema of the lungs, but as 
the two diseases progress, the picture of pulmonary cedema is so 
characteristic that it cannot be mistaken. 

Prognosis. Grave, and particularly if occurring in pneumonia, 
cardiac, or Bright’s disease. In the majority of instances it is a ter- 
minal symptom coming on in all forms of acute and chronic diseases. 

Treatment. Asa rule, remedies are useless. The indication is 
to hold up the left heart, and this is best done with hypodermic injec- 
tions of strychnine sulphas, gr. gg, repeated every half hour, caffeine 
cttras, gr. ij-v, sparteine sulphas, gr. j-ij, every hour or two, or dg7- 
talinum, gr. gy-gHy, repeated every hour or two. One or more of these 
drugs may be advantageously combined. A/svopine sulphas, gr. @y- 
too and evgo/a in some form are valuable remedies. Occasionally 
relief follows a free venesection or the application of wet cups. Al- 
coholic stimulants are often invaluable. 

The above means may be aided by counter-irritation to the chest 
hot mustard foot-baths, active saline purgatives, and diuretics. 
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CROUPOUS PNEUMONIA. 


Synonyms. Lobar pneumonia; pneumonitis; fibrinous pneu- 
monia; pleuro-pneumonia; lung fever; winter fever. 

Definition. An acute, infectious, croupous inflammation, involv- 
ing the vesicular structure of the lungs, rendering the alveoli imper- 
vious to air ; characterized by a severe chill, headache, fever, thoracic 
pain, dyspnoea, cough, rusty sputum, and great prostration. 

Causes. Croupous pneumonia is an infective disease caused by 
the diplococcus pneumonie of Frenkel, ‘‘ which has its seat of elec- 
tion in, and produces its chief effects on, the lung.” 

All ages liable. Males more frequently affected than females. One 
attack predisposes to another. Debilitating causes render individuals 
more susceptible. Alcoholism is one of the most frequent predispos- 
ing factors. It is most frequent in winter, at times occurring efzdemz- 
cally, the result of atmospheric conditions ; exposure to draughts and 
cold. Gout, rheumatism, diabetes, and Bright’s disease. 

Pathological Anatomy. The most frequent seat of croupous 
pneumonia is the lower 7zgi¢ lobe; the next most frequent seat is the 
lower /eft lobe ; the next, the upper right lobe, although in children and 
the aged this lobe is affected equally as often as the right lower lobe. 

The changes are, I]. Myferemia (engorgement); Il. Axudation 
(red hepatization); III. Resolution (gray hepatization); or it may un- 
dergo purulent transformation or the development of abscesses (yellow 
hepatization). 2 

I. Stage of hyperemia, or engorgement, consists in the vessels of the 
alveoli being distended to their utmost, encroaching upon the cavity 
of the air vesicle; the lung has a reddish-brown color, is heavier, 
sinking somewhat lower in water than a normal lung, and having a 
slight exudation upon the vesicular surface. The same changes are 
perceived in the adjacent bronchioles. 

Il. Stage of exudation, consists in the exudation of a viscid, fibrin- 
ous fluid, admixed with white and red corpuscles and blood, which 
rapidly coagulate, firmly enclosing the corpuscles and completely 
filling the alveoli. When-the exudation and coagulation are com- 
pleted, the lung is red, sinks at once when placed in water, and its 
elasticity is destroyed. When cut into, the color, density, and granu- 
lar appearance so closely resemble the cut surface of a section of 
the liver, that Leennec termed it red hepatization. 
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A thin section shows under the microscope, as a rule, the lancet- 
shaped diplococcus of Fraenkel, as well as staphylococci and strepto- 
cocci. 

Ill. Resolution, or gray hepatization, follows the above condition in 
the majority of cases, the coagulated albuminous exudation under- 
going liquefaction and absorption, the cellular element undergoing a 
fatty degeneration, the greater part being absorbed, the remainder 
expelled during acts of expectoration, the alveoli returning to their 
normal condition, both as to capacity, function, and elasticity. 

If resolution be retarded and portions of the coagulated exudation 
undergo purulent transformation, changing from a yellowish to a 
greenish-yellow color (yellow hepatization), pus cells are rapidly 
formed, the part becoming a granular, fatty mass. The portions of 
the lung not undergoing this purulent transformation retain the red- 
dish color with intermixed yellowish patches, the lung structure proper 
remaining intact. The purulent contents may be ejected in part, the 
remainder undergoing fatty degeneration and finally absorption. 

Abscess of the lung may result from the lung structure becoming 
involved in the purulent disintegration. Abscesses may be solitary 
or in great numbers, which by disintegration of intervening structure 
form one or more large abscesses; these abscesses either terminate 
fatally, or open into the pleural cavity, causing empyema and exhaus- 
tion, or open into the bronchi and are expectorated, or an zferstitial 
pneumonia is developed and the abscess encapsulated in a firm cica- 
tricial tissue. 

Gangrene of the lungs may result from blocking up of the bronchial 
or pulmonary arteries by coagula during any stage of the disease. 

The uninflamed portions of the lungs are hyperaemic and their 
functional activity is increased. 

Death sometimes results from a general edema of the unaffected 
lung, such cases being often erroneously termed ‘double pneu- 
monia.” 

If inflammation of the A/eura be associated with a pneumonia, the 
so-called p/euro-pneumonia, the changes in the pulmonary pleura are 
characteristic. ‘An uneven, thin, downy-looking layer of plastic 
exudation covers its surface. This plastic layer may conceal the 
liver-brown color of the pneumonic lung. As the third stage is 
reached, the opposing surfaces of the pleura may becomeagglutinated. 
The pleuritic changes follow very closely those which occur within 
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the lung. The cells in the pleuritic exudation are mainly pus. The 
pleuritic membrane is opaque, congested, and ecchymotic. It may 
become so thick as to give a dull note on percussion, after resolution 
is reached.” 

Duration of Stages: stage of congestion, from one to three days; 
stage of exudation, from three to seven days; stage of resolution, 
from one to three weeks. 

In severe cases or in the very young, the aged, or the depressed, 
the stage of red hepatization may be fully developed within forty-eight 
hours. 

Symptoms. Begins with a severe and usually protracted chzl/ 
(in children often convulsions, adults vomiting), followed by a rapid 
rise of temperature, 103-104° F., a strong, full, but vapzd pulse, soon 
showing evidences of embarrassed cardzac action from obstructed 
respiratory circulation, either a dul/ or sharp pain near the nipple, 
aggravated by pressure, breathing, or coughing, shortness of breath, 
the inspiration short and superficial, the expiration accompanied with 
a moan or grunt, the number of respirations increasing to 40, 50, or 
more per minute, causing zwterrupted speech, the ratio between pulse 
and respiration may be I to 2 or more; cough, first short, ringing, and 
harsh, soon followed bya scanty, frothy mucus, soon becoming semi- 
transparent, viscid, and ¢enaczous, about the second day changing to 
the familiar rusty sputum, becoming more copious and of a yellow 
color as the disease advances; rarely cases occur with bloody or 
blood-streaked sputum during the continuance of the fever. There 
are present headache, sleeplessness, rarely delirium, save in drunkards, 
epistaxis, flushed countenance, and especially over the malar bones 
is a well-defined mahogany blush; gastric disturbances and scanty, 
high-colored urine, with diminished chlorides, and often albuminuria. 

From the very onset of the disease the prostration is of the most 
serious character. 

The above symptoms continue more or less marked until either the 
Jifth, seventh, ninth, or eleventh day, when a criszs occurs, and within 
twenty-four hours convalescence is established, recovery*rapidly fol- 
lowing. 

Typhoid pneumonia is a term applied to those cases which are 
accompanied by signs of extreme prostration, delirium, tremor, very 
high temperature, and profuse and prolonged exudation. They may 
also terminate by a cvzszs. 
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Bilious pneumonia occurs in cases accompanied by congestion of 
the-liver, the result of venous stasis from pulmonary obstruction or 
from an accompanying acute catarrhal jaundice. In malarial dis- 
tricts pneumonia and malaria are often associated, when jaundice 
more or less pronounced occurs. Such cases are termed madariad or 
intermittent pneumonia, 

Alcoholic, or pneumonia of the intemperate, has one very char- 
acteristic symptom, to wit: early delirium. In pneumonia generally 
the mind is clear when.all the conditions are unfavorable. 

Pneumonia of the zzzemperate may begin with symptoms closely 
resembling an attack of delirium tremens, cough, expectoration, and 
“pain being very slight, or even absent. 

If purulent infiltration follow the stage of red hepatization, instead 
of the crisis, symptoms of exhaustion occur, with profuse purulent ex- 
pectoration, high temperature, severe sweats, the tongue brown and 
dry, sordes collecting on the teeth, low delirium, feeble pulse, rapid, 
rattling breathing, the recovery slow and convalescence tedious. 

Pneumonia in the aged or the insane may be latent, coming on 
without chill or pain and with only a slight fever; the cough and 
expectoration are slight, physical signs ill-defined and changeable, 
and the constitutional symptoms out of all proportion to the amount 
of lung involved. 

Inspection. /%rststage, deficient movement of the affected side, 
due to pain. 

Second stage, the healthy side rises normally, the affected side lag- 
ging behind. If both lower lobes are impervious to air, the diaphragm 
cannot descend and the epigastrium does not project during inspira- 
tion, the breathing being conducted by the upper part of the chest 
(superior costal respiration). 

Palpation. First stage, the vocal fremitus more distinct than 
normal, 

Second stage, the vocal fremitus is markedly exaggerated except in 
those rare instances of occlusion of the bronchi by secretion. 

The cardiac impulse is felt in the normal position, 

Percussion. /7s/stage, the percussion note is slightly zpazred, 
indeed, at times having a hollow or tympanitic quality. 

Second stage, duliness over the affected parts, with an increased 
sense of reststance, 


Auscultation. first stage, over affected part, feeble vesicular 
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murmur, associated with the true vesicular or crepitant (crackling) 
vale, most distinct during inspiration. 

Second stage, harsh, high-pitched, bronchial respiration, at times 
resembling a to-and-fro metallic sound, except in those rare instances 
in which the bronchi are more or less filled with secretion. 

Bronchophony, or distinctly transmitted voice, at times ectoriloguy, 
or distinct transmission of articulated sounds, is present. 

Third stage, breathing changing from bronchial to veszculo-bron- 
chial, the crepitant (crepitatio redux) rd/e returning, and if resolution 
proceed, the breath sounds are associated with /arge and small moist 
and bubbling ré/es. 

“The morbid phenomena, physical signs, and symptoms of the 
malady correspond usually in this matter,’-—(Da Costa.) 


I. Stage of engorgement Crepitant rale; slight per- Cough; beginning dyspncea 
and beginning exuda- cussion dullness. and rapidly developed fever 
tion. heat. 


Il. Stage of solidification Percussion dullness; bron- Rusty-coloredsputum; dysp- 


of lung tissue (red- chial respiration; bron- neea; cough; high fever 

hepatization). chophony. with marked evening ex- 
acerbations and morning 
remissions, 


Ill. Stage of softening(gray The same physical signs as Chills; prostration, etc; pur- 


hepatization). in the second stage unless ulent or brownish sputum; 
large abscesses have generally high temperature. 
formed. 


Terminations. Asthenic cases recover within two weeks. When 
purulent infiltration supervenes, the disease pursues a tedious course 
of several weeks’ duration, with a low exhaustive fever. 

If death occur during the first or second stages it is usually the 
result of a collateral edema of the uninflamed lung, or cardiac failure 
and zmpatred nerve force. 

If abscesses occur, there are exhausting sweats, frequent cough, 
with a large amount of yellowish-gray, at times blood-streaked, 
expectoration. 

Gangrene of the lungs is a rare termination ; it is associated with 
symptoms of collapse, the expectoration of a blackish, fetid sputum, 
and the physical signs of a pulmonary cavity. 

Diagnosis. C@dema of the lungs may be confounded with the 
first stage of pneumonia, but the subsequent history, its presence on 


294 . PRACTICE OF MEDICINE. 


both sides, and the waterish expectoration and absence of chill and 
pain and the physical signs of pneumonia soon determine the 
diagnosis. 

Pleurisy is oftener confounded with pneumonia than any other dis- 
ease, the points of distinction between which will be pointed out when 
discussing that affection. 

Complications. Acute pleuritis is a frequent complication of 
croupous pneumonia, occurring as often as from ten to twenty-five 
per cent. of cases. The more acute localized pain, the greater em- 
barrassment of respiration, and the usual physical signs of effusion are 
the evidences of a pleuro-pneumonia. 

Capillary bronchitis is a rare but dangerous complication. 

Pericarditis, rheumatism, and gout are rare complications. 

Prognosis. Depends upon the extent of the inflammation, the 
dangerous features of croupous pneumonia being cardiac failure, the 
result of a myocarditis or of embarrassed respiratory circulation, and 
the rapid tissue waste associated with extreme fever, 105°, resulting in 
impaired nerve force ; double pneumonia has a very grave prognosis, 
but it is not nearly so frequent as was at onetime supposed. The co- 
existence of pleuritis adds to the gravity of the prognosis, although not 
as fatal as generally supposed. Pneumonia of drunkards almost in- 
variably terminates fatally. Typhoid pneumonia, pneumonia of the 
aged and in the insane, the so-called bilious pneumonia, purulent infil- 
tration, abscesses of the lungs and gangrene, all give a grave prognosis. 

Treatment. If pneumonia be regarded as a constitutional 
malady with a local lesion, then the consolidated lung no more calls 
for treatment than does the intestinal ulcer of typhoid fever, but the 
general condition of the patient is to govern in the management of 
the case and not the local thanges going on in the thorax. A simple 
pneumonia attacking persons previously in good health requires no 
more active treatment than any of the so-called self-limited diseases, 
provided only that the extent of the disease be moderate, and there 
be no complication. 

The much-discussed question of venesection is now a settled prob- 
lem in the affection ; if we bleed it is “ mot because of pneumonia, but 
in Spite of pneumonia.” Called to a case in the first stage of the 
disease, or early in the second stage, who has been vigorous and 
otherwise healthy, with a high temperature, 105° or more, with fre- 
quent pulse, one hundred and twenty beats or more, or a slow, full 
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pulse showing cardiac oppression, flushed surface and marked dysp- 
ncea, a copious bleeding is indicated, and the same may be said when 
symptoms of collateral cedema threaten ; this is bleeding for symp- 
toms and not for the disease per se. 

There is no remedy which can in any way exert a favorable influ- 
ence upon the pneumonic process. Many cases recover without any, 
and many cases in spite of treatment. 

At the onset, if venesection is not indicated, relief of the pain may 
follow the use of dry cups. If the tongue be coated and the gastro- 
intestinal canal deranged, a calomel purge is indicated. (R. Hydrar- 
gyri chloridi mitis, gr. ij, sodii bicarb., gr. iv, pulv. ipecac., gr. j. 
M. et ft. chart. No. iv. S1G.—One every two hours, followed in four 
hours after last powder by mild saline.) 

Action on the skin and kidneys by refrigerant mixtures, or small 
doses of Dover’s powder and potassii nitras is valuable. The admin- 
istration of such arterial sedatives as aconitum, veratrum viride, and 
antimony is questionable. An exception may be made in the 
case of pneumonia of children, where the use of small, frequently 
repeated doses of ¢imclura aconzi in the early stage is useful. 

Poultices are of slight value, but the use of home-made mustard 
plasters, weakened with flour, is useful in all stages. If the heart be 
weak from the onset, either of the following are valuable: dzgztalis, 
caffeina, spartein, or strychnina. Quinine sulphas, gr. ij-v, every 
three or four hours is always of use. 

Second Stage. It is at this period of a severe attack of acute pneu- 
monia that two prominent indications for treatment arise,—heart 
insufficiency and high temperature. 

To sustain the heart is one of the most important indications in the 
treatment of an acute pneumonia, for experience shows that cardiac 
failure is responsible for a large number of deaths in this affection. 
Strychnine sulphas, gr. ¢y-3s, repeated every few hours by mouth 
or the hypodermic method, or caffe¢n@ cttras, gr. ij-v, every four hours, 
or tinctura strophanthus, gtt. v-x, every three hours, are valuable car- 
diac tonics in pneumonia. Alcoholic stimulants judiciously employed 


-are most efficient means for preventing or overcoming the cardiac 


. “ ° 
failure. The amount can only be determined by a careful study of 
each case, as a few ounces in the twenty-four hours may answer in one 
case, while another case may require eight or ten ounces. It is well to 
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begin with small doses, increasing or decreasing as its effects are 
good or bad. The indicator of the heart's condition ts the pulse. In 
the aged, the feeble, or in those accustomed to the use of alcohol, 
stimulation is indicated from the onset. Other indications would be a 
frequent, feeble, irregular, or intermitting pulse; a dicrotic pulse ; 
delirium, muscular tremor, and subsultus; immediately following 
crisis, and the period of collapse. 

To reduce the temperature is also an important indication. If the 
fever is under 103° F., cool sponging with alcohol and water, or water 
alone, is usually sufficient. If the temperature is above 103° F., 
antifebrin, gr. v, should be used every three hours until a reduction 
occurs. Strychnina or caffeina may be added to each dose. Phena- 
cetin or acetantlidum are also valuable, and considered less depressing. 

The use of the cold pack or of cold baths for reducing the temper- 
ature in acute pneumonia has not met with the approval of practical 
clinicians. 

Dr. Mays strongly advocates the use of zce bags to the chest in 
pneumonia. He says: “‘ Very often it is found that the application 
of the ice to an affected spot is immediately followed by a marked 
lowering of the temperature, and improvement in the physical signs 
in the part.” 

The diet must be of the most nutritious but easily digestible 
character, and given at periods of every three hours. Strong black 
coffee throughout the disease is valuable. 

Third Stage. The treatment is a continuation of that of the second 
stage, gradually reducing the antipyretics as the fever declines, and 
adding one of the preparations of ferrum. 

Convalescence. Nutritious diet, guznine sulphas in tonic doses, 
Jerrum, together with a good blood-making wine or a good prepara- 
tion of malt. If the consolidation shows a disposition to linger, 
blisters may be used. 

Many cases are favorably influenced by an expectorant from the 
onset of the disease. The following is valuable: (R. Ammonii 
chloridi, gr. v-x; strychnine sulph., gr. oy ; aquee chloroform., f3j-ij. 
M. Sic.—Every three hours). : 

The various symptoms other than those particularly mentioned are 
to be met, as they arise, by their proper remedies. 

For typhoid pneumonia, purulent infiltration, abscess of the lungs, 
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or pneumonia in drunkards, the weak, or the aged, guinina, ferrum, 
nutritious diet and bold stzmulation, and the free use of ammontzz 
carbonas or spiritus ammonite aromaticus, are the indications. 

The so-called antiseptic treatment of acute pneumonia is still under 
trial, and no definite opinion can be expressed concerning it. 


CATARRHAL PNEUMONIA. 


Synonyms. Broncho-pneumonia; lobular pneumonia; capillary 
bronchitis (?). 

Definition. An acute catarrhal inflammation of the bronchioles 
and alveoli of the lungs, characterized by fever, cough, dyspnea, 
copious expectoration, and great depression. 

Causes. From an extension of a bronchial catarrh downward; 
following the eruptive fevers, especially measles ; complicating whoop- 
ing cough. Persons of the rickety or scrofulous diathesis, in whom 
there is a greater irritability of the epithelial elements, are particularly 
predisposed to this form of pneumonia on slight exposure ; emphy- 
sema ; diseases of the heart; most frequently seen in childhood and 
old age. 

Bacteriological investigations seem to indicate that secondary 
broncho-pneumonia is due to more than one germ. 

Pathological Anatomy. Aypferemia of the mucous membrane 
of the bronchi, extending to the connective tissue of the bronchioles 
and accompanying arterioles and to the alveoli, with swe//mg and 
succulence of these tissues, accompanied by an abnormal secretion 
and an immense production of young cells from the proliferation 
of the bronchial and alveolar epithelium, admixed with a yellowish, 
creamy, mucoid material, which blocks up the bronchioles and air 
cells. 

The affected parts first have a reddish-gray, soon changing toa 
yellowish-gray color, due to the rapid metamorphosis of the newly 
developed cells. If the fatty change be completed, absorption takes 
place, and the consolidation is removed ; if it remain incomplete the 
cells atrophy, the little mass becoming caseous, and the disease 
passes into a chronic state. 

The bronchial tubes also participate in the disease, the walls be- 
come thickened, from a hyperplasia of the connective tissue (fev7- 
bronchitis), and their calibre is often dilated. 
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Symptoms. Catarrhal pneumonia begins as a catarrhal bron- 
chitis. It may be either acude, subacute, or chronic in its course. 

Acute variety: Its onset is announced by a gradual 77se of tem- 
perature to 102°-103° F., the febrile phenomena assuming a typical 
remittent character, with vagzd, laborious, and shallow éreathing, as 
shown by the widely dilated nares and violent action of all the acces- 
sory muscles, while the insufficient distention of the lungs is shown 
by the great recession of the lower part of the chest walls and sinking 
in of the intercostal spaces. The zzsfrratzon is short and imperfect, 
the expiration noisy and prolonged; the pulse is freguent, 100-120 or 
more, and somewhat compressible; the cough, which, during the 
bronchitis, was loose, now becomes short, hacking, dry, and painful, 
soon followed by more or less copious muco-purulent expectoration ,; 
the appetite is impaired, dowe/s somewhat Joose, urine scanty, high- 
colored, and the surface frequently covered with a more or less fro- 
fuse perspiration. 

The subacute and chronic varieties have the same general symp- 
toms, but the duration is longer and the exhaustion greater. 

The progress of catarrhal pneumonia is sometimes, although not 
often, a very acute one. The disease may prove fatal in a few days, 
especially if it attack feeble children; in such the countenance 
becomes pale and livid, the lips bluish, the eyes dull, and a rest- 
lessness giving place to apathy, and a continually augmented som- 
nolence. 

Resolution, when it occurs, is by dyszs, several weeks elapsing 
before complete recovery. 

Percussion. Du//ness, scattered in patches, over both lungs, the 
intervening healthy lung often giving a more or less hollow or tym- 
panitic note. 

Auscultation. Vesiculo-bronchial breathing, changing to moist 
bronchial breathing, associated with smal/ bubbling (sub-crepitant) 
rales. As the disease progresses toward resolution, the rales become 
larger (large bubbling) and more copious. If pneumonic phthisis 
result, physical signs indicative of that condition are soon evident. 

Sequelee. Attacks of catarrhal pneumonia complicated with 
atelectasis, or collapse of the lobules, when recovery occurs, are fol- 
lowed by emphysema of the lungs. 

If the catarrhal products which fill the alveoli and bronchioles and 
intervening connective tissue do not rapidly undergo complete fatty 
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metamorphosis and consequent absorption, pueumonic phthists re- 
sults. 

Diagnosis. Ordinary bronchial catarrh differs from catarrhal 
pneumonia by the absence of dyspncea, fever, and dullness on per- 
cussion, and the presence of the large bubbling rAles, and also by the 
subsequent history of the two affections. 

Croupous pneumonia is a unilateral disease ; catarrhal pneumonia 
is bilateral and diffused over both lungs; the former a self-limited 
disease, the latter having no fixed duration. _ 

Acute tuberculoszs at its onset is characterized by the presence of a 
capillary bronchitis, a differentiation being possible only by a study 
of the clinical history and course of the two maladies and the presence 
or absence of the tubercular bacilli. 

Gdema of the lungs is a bilateral disease associated with a short, 
dry cough, and dyspneea, but lacks the previous catarrhal history and 
high temperature of catarrhal pneumonia. 

Prognosis. Fully one-half of the cases of true catarrhal pneu- 
monia terminate fatally. The prognosis must be guarded in scrofu- 
lous or rachitic subjects, or those enfeebled by other diseases, for 
unless prompt resolution can be effected, it will terminate fatally 
early, or develop pneumonic phthisis. Have seen cases continuing 
up and down for eight and ten months, and finally make a good 
recovery. 

Treatment. Confinement to bed is paramount, although the 
position of the patient is to be frequently changed. The det must 
be of the most nutritious character, administered at frequent intervals; 
milk, eggs, chicken, beef, mutton and oyster broths are the most 
suitable articles. The steady use of drvandy or whiskey throughout the 
attack is of importance, regulating the amount by the age of the 
patient and the severity of the attack. 

Locally a weak mustard plaster followed with a cotton batting 
jacket is valuable. Poultices of little use. The febrilesymptomsand 
early cough are often modified by the following mixture: (Rk. Potassii 
citratis, 3vj; spts. etheris nitrosi, fZiv; tinct. opil camphorat., f3iv ; 
liquor potassii citratis, ad fZvj. M. Sic. Dessertspoonful every three 
hours). Early in attack, in children with high temperature, “2xctura 
aconitz, in small, frequently repeated doses. If the fever persists, a 
combination of phenacetin or antifebrin, camphor, and digitalis is 
useful. The ice bags or poultice are as strongly urged for broncho- 
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pneumonia as for croupous pneumonia, and in sthenic cases should 
be given a trial. 

For the catarrhal process, the air of the apartment should be main- 
tained at an even temperature and moistened by disengaging the 
vapor of water in it. The following combination is of great utility in 
nearly all cases, regulating the dose in accordance with the age of the 
patient :— 


he ~Ammoniiicarbonat: si ye-w cae ee een 
Ammonitiodidi,..) Sy) ss ss eee ee ee 
Niuci aceclees oceans ema een CIS 
Syroly.cycrhes lene ae £3 jj 
Sypeyeroiel WN a eG a a < 4: s. ad f 3 ij-iv. 


Sic.—Every three hours. 


A much pleasanter way of administering the ammonia salts is in 
capsules, each containing about two and one-half grains of each salt 
with an aromaticoil. Zerpinum hydras acts remarkably wellin many 
lingering cases. 

For convalescence, nutritious food ves todidum, quinine sulphas, 
and oleum morrhue. 

Locally : repeated application of mustard poultices or turpentine 
stupes followed by cotton jacket. If the inflammatory processes 
tend to become chronic, scattering blisters should be used. 


PULMONARY TUBERCULOSIS. 


Synonyms. Phthisis pulmonalis ; phthisis ; consumption; pneu- 
monic phthisis ; tubercular phthisis. 

Definition. An infective disease, caused by the bacillus tuber- 
cudosts, the lesions of which are characterized by nodular bodies called 
tubercles or diffused infiltrations of tuberculous tissue which undergo 
caseation or sclerosis and may finally ulcerate, or in some situations 
calcify. (Osler.) 

Clinical Varieties. I. Acute miliary tuberculosis; IJ. Pneu- 
monic phthisis; III. Tubercular phthisis; IV. Fibroid phthisis. 

Cause. It is now generally accepted that all varieties of pulmon- 
ary consumption are due to the active presence of the bacillus tuber- 
culosts, discovered by Koch in 1881. The lung tissue must be in a 


receptive state, as the bacilli may be present in the respiratory tract 
without the development of the disease. 
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Any condition that lowers the tone of the general system renders 
the tissues susceptible to the changes produced by the tubercle bacilli. 
These will be enumerated in speaking of the clinical varieties of the 
disease. 


ACUTE MILIARY TUBERCULOSIS. 


Synonyms. Acute phthisis; galloping consumption. 

Definition. An acute infective febrile affection, due to the rapid 
eruption in various parts of the body, but especially in the lungs, of 
miliary tubercles; characterized by high fever, rapid pulse, hurried 
respiration, pains in chest, cough, profuse expectoration, and rapid 
prostration. 

Causes. In the majority of cases it is the result of an auto-infec- 
tion, arising from either an active or latent tuberculous focus. Cases 
develop in which no cause can be assigned. Often follows measles, 
whooping-cough, variola, and influenza. 

Most common between puberty and middle life. 

“That the gray granulation is deposited throughout the body under 
the influence of certain conditions of irritation, it is necessary that a 
peculiar vulnerability of the constitution exist, in other words, that it 
be of the scrofulous type.”’ 

Clinical Forms. General or typhoid, pulmonary and cerebral. 
The cerebral will be described in the section on nervous diseases. 

Pathological Anatomy. Pulmonary form. ‘ The gray granu- 
lation or miliary tubercle consists of a fine reticulation of fibres, with 
a mass of epithelioid cells and granules, and often having a giant cell 
for its centre.” 

The deposit is generally over both lungs and the bronchial tubes, 
and is followed by hyperemia, increase of secretion, having a viscid 
and adhesive character, and the destruction of all the tissue with which 
it comes in contact. 

Deposits also take place in the brain, pleurze, intestines, peritoneum, 
and kidneys. 

General or Typhoid. Symptoms. Gradual progressive weak- 
ness, with loss of appetite, dry, clean tongue, costive bowels, flushed 
cheeks, fever, irregular in type, and rapid, feeble pulse. Rarely the 
temperature reaches 103° F. to 104° F., associated with a mild 
delirium. The respirations are increased with slight or no cough, and 
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little or no expectoration. As the symptoms continue the prostration 
increases, cyanosis develops, the patient growing stupid, gradually 
deepening into coma and death. 

Diagnosis. There are none or so slight local conditions, the 
symptoms pointing toan acute general infection, that the disease is apt 
to be mistaken for typhoid fever. The points of difference are the 
absence of the typical typhoid temperature record, the characteristic 
eruption, and the diarrhoea. 

Prognosis. Recovery is the rarest termination. 

Treatment. Expectant and symptomatic. 

Pulmonary Form. Symptoms. The onset is usually sudden, 
with a chzll or chilliness, followed by fever, 102°-104° F., rapid, 
dicrotic Pulse, 120-140, cough, with scanty, glairy sputum, zcreased 
respiration, 30-50 per minute, azz in the chest, hot skin, dry tongue, 
deranged digestion, and great prostration, the severity of the symp- 
toms rapidly increasing, with evidences’ of cyanosis, the sputum 
becoming more abundant and often rusty in color, with more or less 
frequent attacks of hemoptysts, soon followed by headache, vertigo, 
sleeplessness, often delirium, coma, and death. 

If deposits have occurred in the meninges or the intestines, symp- 
toms of these affections are superadded. 

Percussion. The percussion resonance is normal until consider- 
able deposits have occurred, when it is either slightly zwpfazred or 
even slightly /ywpanztic. With the development of cavities the am- 
phoric percussion note is present. 

Auscultation.  Vestculo-bronchial breathing, associated with 
large and small, moist or dubdling rales, soon followed by bronchial 
and droncho-cavernous breathing, with large and small, moist and 
circumscribed gurgling rales. 

Duration. Acute phthisis usually terminates fatally in from four 
to twelve weeks. Rarely of several months’ duration. 

Diagnosis. Commonly mistaken for typhoid fever with lung 
complications, an error that is readily made unless a close study of 
the history, symptoms, physical signs, and sputum be made. 

Treatment. There are no means of retarding the progress of 
this malady. Loomissays: ‘“‘ Morphia in small doses—one twentieth 
of a grain hypodermically every six or eight hours—has, in my hands, 
been more satisfactory in staying the progress of the disease, prolong- 
ing life, and keeping the patient comfortable, than any other plan.” 


DISEASES OF THE LUNGS. * 3038 


Dr. McCall Anderson claims that subcutaneous injections of 
atropina check the exhausting sweats; and that quinina, digitalis, 
and opium reduce the temperature, and if they fail, ice cloths to the 
abdomen will accomplish the desired result. 

The various symptoms should be met as they occur, the patient at 
the same time being supplied with large quantities of st/mudants. 


PNEUMONIC PHTHISIS. 


Synonyms. Chronic catarrhal pneumonia; catarrhal phthisis ; 
caseous pneumonia ; caseous phthisis. 

Definition. A form of pulmonary consumption characterized by 
the destruction of the pulmonary tissue resulting from the action of 
the bacilli, causing the caseation or cheesy degeneration of inflam- 
matory products in the lungs, and the subsequent softening and 
destruction of the caseous matter, with greater or less destruction of 
the pulmonary tissue; characterized by hectic fever, cough, shortness 
of breath, purulent expectoration, and more or less rapid prostration. 

Causes. The fredisposing factor in the etiology of pneumonic 
phthisis is a strumous or scrofulous diathesis, or a condition of low- 
ered health, the result of various unfavorable hygienic influences. 

The exciting causes are: the irritation produced by the presence of 
the bacillus tuberculosis and a catarrhal pneumonia in any portion 
of the lung, but especially atthe afex ; inflammation occurring about 
a blood clot ; inhalation of irritant particles occurring in certain occu- 
pations, to wit: weavers, grinders, miners, hatters, millers, cigar 
makers, and the like. Many cases of pneumonic phthisis can be 
traced to an attack of influenza a year or so before. 

Pathological Anatomy. When a pneumonia terminates in 
resolution the inflammatory products are absorbed by first undergoing 
a fatty metamorphosis. If the fatty metamorphosis be incomplete the 
cells are atrophied and undergo the caseous degeneration, which con- 
sists in the absorption of the watery parts, the fatty degeneration 
of the cellular elements, and the granular disintegration of the fibrin- 
ous material, so that ultimately a soft, solid mass is produced, yellow- 
ish in color, having the appearance of cheese. 

The destructive changes are thus described by Niemeyer: “ Cells, 
the products of inflammation, accumulate in the alveoli and minute 
bronchi crowd upon each other, becoming densely packed, and thus 
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by their mutual pressure they bring about their own decay, as well as 
that of the lung textures, by interfering with their nutrition, the alve- 
olar walls being also themselves damaged by the inflammatory pro- 
CeSSam 

The position of the catarrhal pneumonia resulting in the above 
changes is usually at the apex, but it may occur at any portion of the 
lungs, or a whole lung becomes infiltrated, and undergoes the cheesy 
degeneration (phthisis florida). * 

Symptoms. Pneumonic phthisis occurs in three forms, the 
chronic, the subacute, and the acute. 

Chronic form. The origin is rather insidious, the individual being 
susceptible to “colds,” or “catarrhs,”’ on the slightest exposure ; 
gradually a persistent cough, with the expectoration of muco-pus, is 
established, each severe cold being accompanied with chz//, fever, 
pain in the chest, and either slight hemorrhage or blood-streaked 
sputa. Finally, the catarrhal symptoms become persistent, with 
morning chzlls, evening fevers, and rather profuse might sweats, dis- 
tressing cough, profuse muco-purulent sputa, containing the bacilli, 
great weakness and exhaustion, loss of appetite and feeble digestion, 
the symptoms growing persistently worse, death occurring from 
exhaustion after one or two years’ duration. 

Subacute variety. History of an acute attack of pneumonia of one 
or two weeks’ duration, followed by a decided improvement, but not 
complete recovery. After a lapse of some weeks or months, symp- 
toms of pulmonary softening begin, destroying the lung structure and 
forming cavities, accompanied by chills, fever, night sweats, emact- 
ation, cough, muco-purulent and blood-streaked expectoration contain- 
ing the bacilli, the patient dying from exhaustion within a year. 

Acute variety, the so-called phthisis. florida, runs a rapid course, 
beginning either as a croupous or catarrhal pneumonia, involving 
the whole of one or part of both lungs, associated with rapid Zoss of 
Jiesh and strength, Aigh but variable temperature, 103°-105° F., with 
remissions, profuse wight sweats, shortness of breath, severe cough, 
profuse, purulent, and blood-streaked sputa containing the bacilli, Zoss 
of appetite, and feeble digestion, the patient succumbing in a few 
weeks or months from exhaustion. 

A decided remission in the local and general symptoms of the acute 


variety may occur, the disease afterward pursuing a more chronic 
course. 


oa 
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Inspection. Shows deficient respiratory movements of the dis- 
eased portion of the lungs. 

Palpation. Jucreased vocal fremitus over the consolidated lung 
tissue and cavities. 

Percussion. The percussion note varies from a slight zmpatr- 
ment of the normal note to dud/mess, and when cavities are formed, 
associated with scattered points of the ¢ympanitic or hollow note. If 
the cavities communicate with a bronchial tube the cvached-fot or 
cracked-metal sound is elicited. If the cavities are filled with pus 
the percussion note is du//, If the pus be expelled, the tympanitic or 
cracked-pot sound returns. 

Auscultation. The vesicular murmur is unimpaired in those 
parts free from disease ; it is feeb/e or indistinct if many bronchioles 
are obstructed; and is harsh or b/owing if the bronchioles are nar- 
rowed. The zuspizratory sound will be jerking, and the expiratory 
sound prolonged and blowing when the lung has lost its elasticity. 

Associated with the impaired vesicular murmur is a fine, dry, crack- 
ling sound (crepitation), appearing at the exd of inspiration. If bron- 
chitis be associated, large and small most or bubbling rales are also 
heard during respiration. 

When cavities form, either bronchial or broncho-cavernous respira- 
tion is heard, associated with more or less distinct gurgling rales. 
If the cavity be free from pus and have rather firm walls, the breath- 
ing is more amphoric in character. 

Diagnosis. Catarrhal bronchitis has many points of resemblance 
to pneumonic phthisis. The subsequent course of the latter, with the 
high temperature, prostration, emaciation, sputa containing bacilli, 
and physical signs will prevent error. 

Acute fibrinous and catarrhal pneumonia, often after a course of 
two or three weeks, show the bacilli and yet are not recognized as 
tuberculosis. It is a safe rule of practice to suspect tuberculosis and 
examine daily for the bacilli in all cases of pneumonia that show the 
least tendency to linger, and particularly where there are chills and a 
remittent temperature record. 

Prognosis. Acuze variety, the phthisis florida, usually terminates 
fatally within a few months, 

The subacute and chronic varieties may, under judicious treatment 
and favorable hygienic conditions, be arrested, the caseous matter 
partly expectorated and partly absorbed, leaving more or less loss of 
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structure, cicatricial tissue supplying its place, which after a time con- 
tracts, causing more or less retraction of the chest walls. 

Cases not properly treated, either from carelessness or poverty, 
succumb after a year or two. 


TUBERCULAR PHTHISIS. 


Synonyms. Tuberculosis; consumption; incipient phthisis ; 
chronic phthisis; chronic ulcerative phthisis. 

Definition. A chronic pulmonary disease caused by the bacillus 
tuberculosis, resulting in the deposition of tubercle in the lung structure, 
which in turn undergoes ulceration and softening which results in a 
septic infection, characterized by progressive failure of health, fever, 
cough, dyspnoea, emaciation, and exhaustion. 

Causes. Hereditary and acquired susceptibility to the influence 
of the bacillus tuberculosis. It is questionable if an individual is born 
with pulmonary tuberculosis, or makes his advent with tissues that 
are a congenial soil for the growth and ravages of this wide-spread 
germ. Amongstthe acquired causes are syphilis, alcoholism, chronic 
nephritis, certain occupations, and living in damp, overcrowded, dark, 
andilly ventilatedlocations. Debility following an attack of influenza 
predisposes to the deposition of tubercle. 

Pathological Anatomy. Tubercle is a grayish-white, translu- 
cent, and semi-solid granulation, about the size of a millet seed, most 
commonly deposited in the walls of the bronchioles, exciting a low 
form of inflammation, the result of its own death. The masses of 
tubercle soon undergo softening (cheesy transformation) ; the lung 
structure is secondarily affected, undergoes softening, which results in 
more or less destruction of the tissue, whence cavities are formed. 

The inflammation may extend to the small arteries, causing hemor- 
rhage. 

The deposit of tubercle is generally at one of the apices, and “‘ once 
present in an apex, the disease usually extends in time to the opposite 
upper lobe; but not, as a rule, until the apex of the lower lobe of the 
lung first affected has been attacked. Lesions of the base may be 
primary, though this is rare.’’ Depositions may also occur in the 
brain, intestines, and liver. 

The pleura is usually the seat of a chronic inflammation (dry 
pleurisy, tubercular), resulting in the obliteration of the pleural cavity. 
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Symptoms. The symptoms correspond closely to the stages of 
deposition, of softening, septic infection, and of the formation of cavt- 
ties. 

The development is zzs¢dzous,with increasing dyspepsia and anemia, 
the loss of appetite, distress after meals, and feeling of weakness, 
often misleading the patient and physician for some time until the 
occurrence of an z7ritable heart, a slight, dry, hacking cough, referred 
to the throat or stomach, scanty, glairy expectoration, gradual loss of 
weight, impaired muscular strength, pallid appearance, and a more or 
less copious Aemoptysis. Pain, sharp in character, below the clavicles, 
is often present. These symptoms are characteristic of the develop- 
ment of the disease. 

The beginning of softening is announced by increased cough, freer 
expectoration, showing under the microscope the bacilli, dysfu@a in- 
creased on exertion, morning c&z//s, evening fever, night sweats—the 
so-called hectic fever, d/arrhea, increased emaciation and weakness, 
the patient, however, continuing very hopeful. 

With the formation of the cavities, the cough is more aggravated, 
with profuse and purulent expectoration, at times containing yellow 
striae, the amount depending upon the number and size of the cavi- 
ties; haemoptysis is not common at this stage; the Zudse rapid and 
weak, zzcreased hectic, burning of the soles and palms, copious 
night sweats, greater debility and emaciation, with edema of the feet 
and ankles, denoting failure of the circulation, death soon following 
from asthenia, the mind clear and hopeful to the end. 

Inspection. /7st stage, often shows slight depressions in the 
supra-clavicular, and at times in the infra-clavicular regions. 

Palpation. Second stage, the vocal fremitus is slightly increased. 

Percussion. /7rst stage, slight impairment of the normal per- 
cussion resonance can sometimes be elicited. Second stage, the 
resonance is zmpazred, and may be even dull. Third stage, duliness 
with circumscribed spots of the amphoric, or tympanttic or cracked-pot 
sound, 

Auscultation. First stage, inspiration jerky, expiration pro- 
longed, the pitch higher than normal, the inspiration associated with 
crackling rales. 

Second stage, vesico-bronchial breathing, associated with sub-crepi- 
tant and large and moist or bubbling rales. 

Third stage, bronchial, broncho-cavernous,and cavernous respira- 
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tion, associated with large and small moist or dubbing, and localized 
gurgling rales. 

Bronchophony in its various degrees is associated with the second 
and third stages of tuberculosis. 

Complications. Tubercular diseases of the brain, larynx, pleura, 
intestines, and peritoneum; perineal abscess leading to fistula, endo- 
carditis, and myocarditis. 

Diagnosis. The early diagnosis of tubercular phthisis rests 
mainly on the history, together with the symptoms and physical signs. 
In the first stage it is often mistaken for dyspepsia, anzemia, malarial 
fever, or disease of the heart; if the bacilli can be found in the sputum 
the diagnosis is settled. 

Prognosis. Inthe main unfavorable, although under proper treat- 
ment, change of climate and like favorable conditions, life may be pro- 
longed for years. 

FIBROID PHTHISIS. 

Synonyms. Chronic intestinal pneumonia; cirrhosis of the 
lungs ; Corrigan’s disease. 

Definition. A hyperplasia (thickening) of the pulmonary con- 
nective tissue, resulting in atrophy and degeneration of the vesicular 
structure, associated with bronchial inflammation ; characterized by 
cough, profuse expectoration containing the bacillus tuberculosis, 
fever, emaciation, and ultimately death by asthenia. 

Causes. Hereditary predisposition; inhalation of irritants and 
associated with certain occupations, such as stone cutters, grinders, 
etc. Following lobar pneumonia; chronic bronchitis; alcoholism ; 
syphilis; chronic nephritis. 

Pathological Anatomy. Thickening of the bronchial mucous 
membrane and dilatation of the air tubes; hyperplasia of the pul- 
monary connective tissue, resulting in the compression and conse- 
quent destruction of the vesicular structure, which is assisted by the 
contraction of the newly formed tissues. Sooner or later catarrhal 
pneumonia results, the product undergoing the cheesy degeneration, 
cavities being formed, and as a result of the long continued suppu- 
ration, tubercular depositions occur, hastening the destruction of the 
lung tissue. 

Prof. Da Costa has reported a number of cases of ‘grinders’ 
phthisis,”” in whose sputum was found the “bacillus tuberculosis,” 
and in whose family history there were no traces of consumption, 

Symptoms. The course is chronic, beginning as a bronchial 
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catarrh, worse in winter, better in summer, when, after several years, 
the cough becomes more continuous, the expectoration freer and 
muco-purulent, containing the bacillus tuberculosis in large numbers, 
hectic fever develops, night sweats, dyspnea, and rapid emaciation, 
soon followed by wdema of the feet and ankles, the result of failing 
circulation, death occurring by asthenia. 

Inspection. Depression of the chest walls. 

Percussion. Jmpaired resonance, followed by dud/ness, with ir- 
regular spots of amphoric or ¢ympanzitic percussion note over the points 
of depression. 

Auscultation. first stage, vesiculo-bronchial, or harsh respira- 
tion associated with large and small, moist or bubbling rales, followed 
by bronchial, broncho-cavernous, and cavernous respiration, with cir- 
cumscribed gurgling rales. 

Diagnosis. Beginning asa bronchial catarrh, slowly progressing, 
with the remission of the symptoms during the summer months, 
finally becoming progressively worse, the discovery of the bacilli in 
the sputum, with the formation of cavities, and symptoms of asthenia, 
are the chief points in the diagnosis. 

Prognosis. The duration of fibroid phthisis is most protracted, 
six to twelve years being the average duration ; death, however, is the 
inevitable termination. 

Prof. Da Costa has records of one hundred deaths from ‘“ grinders’ 
consumption ”’ whose average life was twelve years. 


TREATMENT OF PULMONARY TUBERCULOSIS. 


Can pulmonary tuberculosis be prevented ? Toa very great extent, 
yes; as ina large proportion of cases the zzfection of the system is 
the result of contagion or the ingestion of food containing the germ. 
The afflicted are not following the precepts of the Golden Rule, 
through ignorance of the laws of public hygiene. The medical pro- 
fession is responsible for the lack of knowledge of the laity as to 
the dangers of consumptive patients. It is now known that tuber- 
culosis is very common in the cattle whose flesh forms such a large 
part of our food. Were it not for the protection given by cooking, 
the history of this disease would bea sadder one than itis. But the 
milk is not often cooked. May not the great increase in tubercu- 
losis be caused by the use of cow’s milk? 

The bacilli once found in the sputum, can the unfortunate host be 
cured ? os 
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While I have never seefi a case of incipient phthisis cured, in the 
broad acceptation of the term, I have repeatedly seen life prolonged 
for a number of years, and the deposition of tubercle long delayed 
by a change of climate early in the history of the case, warm cloth- 
ing, life and exercise in the open air short of fatigue, and systematic 
bathing and a nutritious plan of dieting. If the diet is arranged in 
accordance with the appetite, the latter will gradually increase, but 
should it not, it may be stimulated by such bitters as stvychnine 
sulphas, nucts vomice, tgnatia amara, colombo, or gentian. 

The symptoms are to be met as they arise, and drugs are not to be 
used simply because the patient has the physical signs of beginning 
tubercle. For the general debility and malaise that accompanies the 
early stages of this malady, any one, or a combination of the follow- 
ing drugs, exercising care that they in no way interfere with the 
appetite: Guazacol, gtts. iij-v, for adult, and gtts. ij-iij, for child, 
four times daily, in ether sweetened water, milk, or meat broth, or 
wine; of. morrhue, ferri todidum, hypophosphites, elixir quinine, 
Jerri et strychnine, or a combination of arsenicum and digitalrs. 
(RB. Acidi arseniosi, gr. j; digitalini (Merck’s), gr. j. M. et ft. pil. 
No. xxx. S1G.—One after meals.) 

In the pueumontc variety an attempt should always be made to 
remove the caseous matter by absorption and expectoration. The 
following prescriptions will sometimes prove successful :— 
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In the tubercular variety the early dyspeptic symptoms are wonder- 
fully relieved by the following :— 
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S1c.—With meals. 


og 
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It is in this variety of tonsumption that every means should be 
employed to improve the general health. Benefit may often follow 
from the long-continued moderate use of alcoholic stimulants, the 
amount being only such as will increase the appetite and improve 
the digestion. If rise of temperature, flushed face, or dyspeptic 
symptoms occur, discontinue the rum at once. 

For the fibroid variety, to prevent the hyperplasia of the connec- 
tive tissue, Lydrargyri corrosivum chloridum, potassti todidum, or aurit 
et sodit chloridum, are recommended. Oleum morrhue is of benefit. 

For the gastric symptoms, which are often so severe as to seriously 
interfere with assimilation, either dzsmuth, gr. xx before meals, or 
salol, gr. j-ij, or arsentcum. (k. Liquor. potassii arsenitis, Mxxx, 
tincturze nucis vomice, f3j, aque chloroformi, ad fZij. M. Sic¢.— 
Teaspoonful before meals.) ; 

For the fever, unfortunately, but little can be accomplished with 
drugs. If, however, it exceeds 101° F., an attempt should be made 
to reduce it. 

The “‘ Niemeyer pill”’ is usually recommended, its formula being— 


Ree Oininice Sule. ck unui GcaMsinien Seals (20.8 
Ulva Cioipalisiyy eet etme enen AP REO TESS 
IP OLVey O[Sipmnrsea sey ian, Meonens, aln ten OT 7: 
ULC CAC am ee Cee we sor germicuRm OU nc M. 


From a very considerable experience with this ‘“‘famous’’ pill, I 
can recall few cases in which it has proven of the least benefit. The 
following is much more effectual :— 


ee Ouinincsulphtsee sane. se Sele temiae hee ete & 
Ormminesiiieeiey 6 Go & oe to a o Riss 
LAA OONCE NSH ga 5G oe 6 Go a Ree M. 


Ft. capsul. No. ij. 
S1c.—One capsule five hours, and the other three hours before the de 
cided rise of temperature. 


In a few instances the temperature has been favorably influenced 
by antifebrin, gr. v, in tablets, at one, three, and five o’clock each 
afternoon, or acetanilidum, gr.v, at the same hours. If sweating 
occur, add to each five-grain tablet agaricin, gr. x4. Many patients 
prefer cool sponging, adding alcohol, vinegar, or bay-rum to the 
water, and there is no doubt but that sponging will promptly reduce 
the temperature two or three degrees, 
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For the cough, either of the following afe of use :— 


Ree Codeine ssulpnaty, eee ean eee ere Y-M% 
Weidishydrocyanict dila sss: meus eClI) 

Syr. tolu, RSE er oles ie M. 

Sic.—Several times a day. 

Or— : 

Ree Ammoninchlonidi ames aren aans ae mremn cat) 
Sptsairunde Mtls we, eee ee me ee arma CL 
Glycerini, are ana cOe can MP A 
Tincture opii camphorat., ...... .f3Ziv 
ING EOE Mortal, GAS Go wo 6 > oS 
Shean SgENoe, \aoge he eeeme CA eye OM fo eZ vj. M. 


S1c.—Dessertspoonful every four or five hours, with water. 


If diarrhea develop, bismuth, gr. xx-xxx every three or four hours, 
with rest in bed and mustard to the abdomen, or R.. Cupri sulphat., 
gr. jss; ext. nucis vom., gr. iij; pulv. opii, gr. vj. M. et ft pil. No. xij. 
S1G.—One every three or four hours ; or, R. Liquor. potassii arsenitis, 
Mxxx; tincture opii deodorat., f3jss; liquor pepsini, ad fZij. M. 
S1c.—Teaspoonful at meal time. 

For night sweats, atropine sulphas, gr. gy, at bedtime, or agarz- 
cine, gr. go-Zy, at bedtime, adding small doses of morphina if it 
cause loose stools. Camphoric acid, gr. xx-xxx, about two hours 
before the expected sweat; the time of administration is important, 
as the drug is rapidly eliminated. It has the additional advantage 
of causing no ill or disagreeable effect. It is best given dry on 
tongue. It is claimed that sz/phonal, gr. vij-x, at bedtime, controls 
the night sweats and also produces a quiet, refreshing sleep. 

For hemoptysis no one remedy is comparable with atropine 
sulphas, St. s$o-tb0-Go hypodermically repeated pro re nata. 

Beginning in December, 1890, a large number of cases of incipient 
tuberculosis were treated in the wards of the Philadelphia Hospital 
with Koch’s ¢ubercultn. The treatment was negative in every case. 
In the fall of 1892 ten cases of early tuberculosis were placed under 
treatment with Kleb’s ¢tuderculocidin. Its action is different from 
Koch’s tuberculin in that it never excites the febrile reaction of the 
latter. The results are thus far encouraging, as there is a lull in the 
symptoms in each case. 

Creosotum and guazacol have not proven their specific properties. 

The diet must be of the most nutritious and easily digestible 
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character. If oleum morrhue or petrolatum can be assimilated, 
either should be used for a long time. The hygiene of the patient is 
of the utmost importance, and as it is a struggle for life, no means 
should be left untried to gain the victory. 


“DISEASES OF THE PLEURA. 


PLEURISY. 


Synonyms. Pleuritis ; ‘stitch in the side.” 

Definition. A fibrinous inflammation of the pleura, either acuze, 
subacute, or chronic in character, occurring either idiopathically or 
secondarily ; characterized by a sharp pain in the side, a dry cough, 
dyspnoea, and fever. It may be limited to a part, or may involve the 
whole of one or both pleural membranes. 

Causes. /dtopathic pleuritis is said to be due to cold and expo- 
sure, to injuries of the chest walls, or the result of muscular exertion. 
Tuberculosis is the cause of a few acute pleurisies. 

Secondary pleuritis occurs during an attack of pneumonia, pericardi- 
tis, rheumatism, variola, scarlatina, measles, Bright’s disease, or puer- 
peral fever. 

Chronic pleurisy follows an acute attack, or is the result of tuber- 
culosis, Bright’s disease, or alcoholism. 

Pathological Anatomy. The course pursued by an inflam- 
mation of a serous membrane is hyperemia followed by exudation of 
lymph, the effusion of fluzd, its absorplion, and the adhesion of the 
membranes. 

The first or dry stage of pleurisy is a hypereemia or diffused irreg- 
ular redness of the membrane, with little specks of exudation, The 
second stage is characterized by the copious exudation of lymph, more 
or less completely covering the membrane, giving it a dull, cloudy, 
or shaggy appearance. Ifthe inflammation ceases at this point, it is 
termed dry pleurisy. The third, or stage of effusion, is characterized 
by the pouring out of a semi-fibrinous liquid, more or less completely 
filling and distending the pleural cavity, and floating in the fluid are 
fibrinous floccculi, blood, and epithelial cells. 

26 
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Absorption of the fluid and more or less of the exudative lymph 
soon occurs, the unabsorbed portion becoming organized, forming 
adhesions which obliterate the pleural cavity. 

The effusion, if on the right side, pushes the heart further to the 
left ; if on the left side, the heart is displaced to the right, the impulse 
often being seen to the right of the sternum. . The lungs are also 
compressed and displaced upward and against the spinal column, 
and, on removal of the fluid, expand again, except in cases of chronic 
pleurisy, when the functional activity of the pulmonary structure is 
more or less permanently impaired. 

Chronic pleurisy results when the fluid is not absorbed or when it is 
effused into the cavity in a slow and insidious manner. The mem- 
brane is irregularly thickened, with firm adhesions, fluid being 
found in the meshes; depressions of the thoracic walls also occur. 
The fluid may be serum, pus (empyema), or pus and blood. Open- 
ings may form, through which there is permanent discharge, either 
externally (fistulous empyema) or into the bronchi, or, rarely, into the 
bowels. 

Symptoms. Acute variety: Begins with a chz//, followed by a 
sharp \ancinating pazn (stitch) near the nipple or in the axilla, aggra- 
vated by coughing and breathing, associated with slight tenderness on 
pressure. The resptrations are rapid and shallow, 30-35 per minute, 
a short, dry, hacking cough, moderate fever, compressible pulse, go- 
120. With the effusion of liquid the dysfu@a becomes aggravated, 
the cough more distressing, the cardiac action embarrassed, the coun- 
tenance wearing an anxious expression, the patient usually lying on 
the affected side. With the absorption of the fluid the symptoms 
gradually ameliorate, convalescence being more or less rapid. 

Subacute variety: Begins insidiously after cold, exposure, and 
fatigue in those enfeebled. Patients usually complain of a sense of 
weariness, shortness of breath, aggravated on exertion, evening fever, 
followed by might sweats, short, harassing cough, none or very scanty 
sputum ; the z/se is small, feeble, but frequent, 100-120 beats per 
minute. The characteristic pain in the side is usually wanting. 

Chronic variety, irregular chills, fever, night sweats, dyspncea, 
palpitation, embarrassed circulation, with more or less prostration. 

Inspection. rst stage, deficient movement of the affected side, 
on account of the pain induced by full breathing. 

Second stage, bulging or fullness of the affected side, with oblitera- 
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tion of the intercostal spaces and displacement of the cardiac im- 
pulse. 

Palpation. Second stage, vocal fremitus feeble or absent over 
the site of the effusion, exaggerated above the site of the fluid. 
Rarely, uctuation may be obtained. 

Percussion. /7rst stage, may be slightly zmpaired. 

Second stage, dullness or even flatness over the site of the effusion ; 
tympanttic percussion note above the fluid. 

Auscultation. first stage, feeble vesicular murmur over the 
affected side, the patient breathing superficially, to prevent the pain ; 
a friction sound, slight and grating or creaking, becoming louder as 
the exudation of lymph increases, limited usually to the angle of the 
scapula of the affected side, rarely heard over the entire side, accom- 
panies the respiratory movements, 

Second stage, feeble or absent vesicular murmur on the affected 
side, depending upon partial or complete compression of the lungs 
by the fluid. Above the fluid puerile breathing, and just at the upper 
margin of the fluid a friction sound may be heard. 

The vocal resonance is diminished or absent over the site of the 
fluid and markedly increased above, egophony being present at the 
upper margin of the fluid. 

With the absorption of the fluid the vesicular murmur gradually 
returns, associated with a moist friction sound. 

Diagnosis. Acute pneumonia is often mistaken for the effusion 
stage of pleurisy. The points of distinction are, in pneumonia there 
is the pronounced chill, high fever, and characteristic sputa, bronchial 
breathing, exaggerated vocal fremitus and resonance, and no displace- 
ment of the heart, the reverse occurring in pleurisy. 

Enlargement of the liver may be mistaken for pleurisy with effusion, 
the chief point of distinction being that, in enlargement of the liver, 
the superior line of dullness is depressed upon full inspiration, while 
in pleurisy with effusion inspiration does not modify the location of the 
dullness. c 

Prognosis. Idiopathic pleurisy usually terminates in recovery 
within three weeks. Pleurisy the result of constitutional causes has 
its prognosis modified by the condition with which it is associated. 
Empyema, unless the result of a diathesis, terminates favorably. 
Double pleurisy ts unfavorable. The etiological factor of tuberculosis 
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must always be borne in mind in making a prognosis in pleurisy, 
whether acute or chronic. 

Treatment. At the onset, in plethoric patients, wet cups over the 
affected side ; if great dyspnoea, severe pain, and high arterial tension, 
even venesection, and in anzemic or weak persons, dry cups, follow- 
ing the use of either wet or dry cups with poultices or turpentine 
stupes. The severe pain is promptly relieved by the hypodermic in- 
jection of morphine sulphas, over its site, repeated as indicated, or 
the frequent use of small doses of puluis tpecacuanhe et opit. 

In the very early stages of pleurisy the disease may be cut short by 
soadit salicylas, gr. xv-xx, well diluted, every three or four hours, In 
the stage of effusion excellent results follow the use of the saZcylates. 

Salol, gr. x every three or four hours, is sometimes useful early in 
the disease. 

After effusion has begun extractum pilocarpi fluidum, gtt. xx, every 
two or three hours, or in drachm doses every other day for a week or 
two, after which twice weekly ; or— 


ope Potassivacetat.s. ace aes ete aero meee CCK 
Infus. digitaliss V4. fs JS. SP Seay. M. 


Every three or four hours. 


Bowditch, of Boston, for years has advocated early aspiration in 
pleural effusion. If after three or four days no impression is made 
on the effusion by drugs, aspiration should be employed and table- 
spoonful doses of Ziguor ferri et ammonit acetatis (Basham’s mixture) 
administered every four hours, and an early morning dose of mag- 
nesit sulphas, Zss-). 

The effusion of, pleuritis is rapidly removed by the method of treat- 
ment suggested by Prof. Matthew Hay, of Scotland, consisting in the 
use of a concentrated solution of saline cathartics: ‘Order the patient 
to take nothing after the evening meal, and then an hour or so before 
breakfast the salt is given dissolved in as little water as possible. 
Usual dose from 3iv—vj to 3j-ij magnesi sulphatts to an ounce or two 
of water, no fluids to be used after the dose; this usually produces from 
four to eight watery stools, without pain or discomfort, and also acts 
as a diuretic. 

The essence of the ‘‘ Hay method”’ consists in getting the concen- 


trated solution into the intestines at a time when the fluid contents 
are scanty. 
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If the effusion is uninfluenced by the above named means, use 
potassi todidum, gr. xv, every four hours, well diluted, with flying 
blisters over the affected side, or unguentum hydrargyri in the arm- 
pits, groins, and over the site of the effusion. 

In double pleuritic effusion, evacuate the fluid at once with the asfz- 
ratory, and use the potassium and digitalis mixture mentioned above. 

Chronic pleurisy : if the effusion be still serous, it is often absorbed 
by the internal use of potasszz codidum, alternating with ‘‘ Basham’s 
mixture,’ and blisters, the secretions being watched. If, however, 
the liquid is pus (empyema), the aspirator should be used at once, the 
patient placed upon ‘‘ Basham’s mixture,” stimulants, and guinina. 

Usually, however, within a very few days after aspiration, another 
accumulation of pus will have taken place. Should this occur, the 
purulent pleurisy should then be treated as an abscess, an incision 
being made between the fifth and sixth ribs, the pus evacuated, a 
drainage tube introduced, and an antiseptic dressing applied. If the 
tendency to pus secretion still remains, the pleural cavity must be 
washed out with an antiseptic solution, the constitutional treatment 
being continued. ; 


HYDROTHORAX. 


Synonym. Dropsy of the pleura. 

Definition. The effusion of fluid into the pleural cavities (bilat- 
eral), the result of a general dropsy from renal or cardiac disease. 

Pathological Anatomy. More or less clear serous fluid in 
both pleural sacs, compressing the lung. No signs of inflammation 
are present. 

Symptoms. Following dropsy of the abdomen occurs dyspnea, 
with signs of deficient blood aération, both lungs being compressed. 

Palpation. Absent vocal fremitus over the site of the fluid. 

Percussion. Dullness over the site of the fluid. 

Auscultation. Absent vesicular murmur over the site of the 
fluid. 

Diagnosis. Easily determined by association of the symptoms 
with a general dropsy. 

Prognosis. Controlled by the cause producing the general 
dropsy. 

Treatment. Depending upon the condition causing the dropsy. 
Dry cups over the chest afford relief. If the symptoms of non-aéra- 
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tion of the blood are severe, the fluid should be at once evacuated 
with the aspzrator. 


PNEUMOTHORAX. 


Synonyms. Air in the pleural cavity; hydropneumothorax. 

Definition. The accumulation of air in the pleural cavities, with 
the consequent development of inflammation of the membranes; 
characterized by sharp pain, followed by rapidly developing dyspnea 
and cough, 

Causes. Generally the result of tubular phthisis, causing per- 
foration of the pleura. Perforation may take place from the pleura 
into the lung, in connection with empyema or abscess of the chest 
wall. Direct perforation from without, by laceration of a fractured 
rib or severe contusion. 

Pathological Anatomy. Thegasin the pleural cavity consists 
of oxygen, carbon anhydride, and nitrogen in variable proportions. 
It may fill the pleural sac completely, compressing the lung, or is 
sometimes limited by adhesions. The gas tends to excite inflamma- 
tion, the resulting effusion being either serous or purulent. 

Symptoms. Symptoms of pneumothorax, the result of perfora- 
tion, are sudden or sharp pain in the side, zxtense dyspnea, attended 
with symptoms of co//apse, coldness of the surface, and cold sweats. 

The above symptoms, in many instances, follow a severe or violent 
paroxysm of coughing. In severe cases there is never a moment’s 
cessation of the acute pain and distressing dyspncea, causing orthop- 
noea from the onset until death. 

Inspection. Enlargement of the affected side, the intercostal 
spaces being widened and effaced or even bulged out so that the 
surface of the chest is smooth. Respiratory movements of the affected 
side are diminished or absent. 

Percussion. Immediately after the rupture the percussion note 
is hyper-resonant, or even tympanitic or amphoric in quality. If the 
amount of air in the pleural cavity becomes extreme, there is dullness 
on percussion, associated with a feeling of great resistance or density. 
When effusion of blood occurs, dullness is observed over the lower 
part of the chest, hyper-resonant or tympanitic percussion note over 
the upper portions of the chest, these sounds changing as the patient 
changes position. 

Auscultation. The normal vesicular murmur may be diminished 
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or absent. The typical amphoric respiratory sound is heard when 
the fistula is open, usually associated with a metallic echo. 

Metallic tinkling, or the bell sound, is sometimes distinctly pro- 
duced by breathing, coughing, or speaking, after the development of 
inflammation of the pleura. 

The vocal resonance may be diminished or absent, or, rarely, it 
may be exaggerated, with a distinct metallic echo. 

After the development of inflammation in the pleura, suddenly 
shaking the patient gives rise to a splashing sensation, the succussion 
sound, if both air and fluid are present in the pleural cavity. 

Prognosis. When occurring as the result of tuberculosis, the 
prognosis is extremely unfavorable; rarely, the fistulous opening 
being enclosed by inflammatory action ; the case then becomes one 
of chronic pleurisy. 

Treatment. At once a hypodermic injection of morphine 
sulphas, which relieves the severe pain and somewhat modifies the 
distressing dyspncea, followed by the evacuation of the fluid and air 
with the aspzrator. 

If the fistulous opening be closed by inflammatory action, the case 
resolves itself into one of chronic pleurisy, the treatment indicated for 
that affection plus the treatment of tuberculosis, being the indication. 


DISB ASS SOF THE CinCULATORY 
neh Go Og a 


The methods employed in making a physical examination of the 
heart are: I. Zuspection. 11. Palpation. Il. Percussion. 1V. Aus- 
cultation. 

Inspection indicates the exact point of the cardiac impulse, and 
the presence or absence of any abnormal Puw/sations or any change in 
the form of the precordium. 

Normally the zudse is visible only in the f/th interspace, midway 
between the left nipple and the left border of the sternum, its area 
covering about one square inch, most distinct in the thin, while often 
barely seen in the very fleshy ; often displaced downward by full in- 
spiration and elevated by complete expiration. 
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Disease may alter the Zosz/ion and area of the impulse. 

The fosztion of the impulse is moved to the right by left pleuritic 
effusions; downward by cardiac hypertrophy or pulmonary emphy- 
sema; upward by a pericardial effusion. 

The area of the impulse is changed and enlarged by pericardial 
adhesions, cardiac dilatation, or hypertrophy. 

Palpation confirms the observations of inspection, and also deter- 
mines the force, frequency, and regularity of the cardiac impulse. 

The force of the zmpulse is diminished by cardiac dilatation, fatty 
and fibroid degenerations of the heart, emphysema, pericardial effu- 
sion, and adynamic diseases. 

The zmpulse is increased by cardiac hypertrophy, during the first 
stage of endocarditis and pericarditis, functional cardiac disturbances 
and sthenic inflammations. 

Percussion Will determine the boundaries of the superficial and 
deep cariiac space, the so-called precordium. It is essential that the 
upper, lower, and two lateral boundaries of the pericardial region be 
memorized, to wit: superior boundary, the upper edge of the third 
rib; the lower boundary isa horizontal line passing through the fifth 
intercostal space ; the eft lateral boundary is about or a little within 
a vertical line passing through the nipple, the “zea mammalis , and 
the right lateral boundary is an imaginary vertical line situated one- 
half an inch to the right of the sternum. These boundaries vary 
somewhat in health, but are sufficiently accurate for all practical 
purposes. 

The superficial cardiac space represents that portion of the heart 
uncovered with lung; it is triangular in form, its apex being the junc- 
tion of the lower border of the leftthird rib with the sternum, its area 
not exceeding two inches in any direction. 

The superficial space is zacreased by cardiac hypertrophy, dilata- 
tion, or pericardial effusion. 

Diminished at the end of full inspiration or by emphysema. 

The deep cardiac space represents that portion of the heart covered 
by lung, and extends from the upper border of the third rib to the 
lower edge of the fifth interspace, and from half an inch to the right 
of the sternum to near the left nipple. 

It is zwcreased by hypertrophy or dilatation of the heart, left pleuritic 


effusion, and apparently increased by consolidation of the anterior 
border of the investing lung. 
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Auscultation indicates the character of the normal cardiac 
sounds, and the point at which they are heard with greatest intensity, 
and should be thoroughly familiarized if abnormal sounds are to be 
fully appreciated. 

The ear or stethoscope applied to the przecordium distinguishes in 
health two sounds, separated by a momentary silence—zhe short 
pause, and the second sound followed by an interval of silence—zhe 
long pause. 

The first sound, corresponding to the contraction of the heart—the 
systole—is louder, longer, and of a lower pitch and a more booming 
quality than the second sound, and has its point of greatest intensity 
at the cardiac apex or a little to the left. It corresponds closely in 
time to the pulsations as felt in the carotid or radial arteries. 

The second sound is shorter, weaker, and higher in pitch than the 
first sound, and has a clicking or valvular quality, having its point of 
greatest intensity at the second right costal cartilage and alittle above, 
and corresponds to the closure of the aortic and pulmonary valves. 
The sound made by the closure of the tricuspid valves is best isolated 
at the ensiform cartilage. The sound made by the closure of the pul- 
monary valves at the third left costal cartilage. 

The extent of surface over which the cardiac sounds are heard 
varies, according to the size of the heart and the condition of the 
adjacent organs for transmitting sounds. 

The cardiac sounds may be altered in zutensity, quality, pitch, seat, 
and rhythm, or they may be accompanied, preceded, or followed by 
adventitious or new sounds, the so-called exdocardial or cardiac mur- 
murs. 

The intensity ts increased by cardiac hypertrophy, irritability of the 
heart, or consolidation of adjacent lung structure. 

The intensity 7s diminished by cardiac dilatation or degeneration, 
during the course of adynamic fevers, emphysematous lung overlap- 
ping the heart, or pericardial effusion. 

The quality and pitch of the first sound may be sharp or short and 
of higher pitch when the ventricular walls are thin, or have under- 
gone beginning fibroid change, the valves being normal; its pitch 
and quality are also raised during the course of low fevers. The 
second sound becomes duller and lower in pitch when the elasticity 
of the aorta is diminished or the aortic valves thickened. Either or 
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both sounds have a more or less metallic quality in irritable heart and 
during gaseous distention of the stomach. 

The seat of greatest intensity of the cardiac sounds is changed by 
displacement of the heart, pleuritic effusion, pericardial effusion, and 
abdominal tympanites. 

The rhythm is often interrupted by a sudden pause or silence, the 
heart missing a beat, or the sounds are irregular, confused and tumul- 
tuous, the result of organic changes in the cardiac muscle, valves, 
or orifices ; or a reduplication of one or both sounds of the heart may 
occur. 

The adventitious cardiac sounds or murmurs are of two kinds, those 
made external to the heart, as pericardial, exocardial, or frictional 
murmurs, and those made within the cardiac cavity, endocardial 
MUrMULS. 

Pericardial murmurs, or friction sounds, are made by the rubbing 
upon one another of the roughened surfaces of the pericardial mem- 
brane during the early stages of inflammation. The sounds havea 
rubbing, creaking, or grating character, and are differentiated from a 
pleural friction sound by their being limited to the praecordium, syn- 
chronous with every sound of the heart, and not influenced by respi- 
ration. 

They are distinguished from an endocardial murmur by their super- 
ficial rubbing, creaking, or grating character, and by not being trans- 
mitted beyond the limits of the heart, either along the course of the 
vessels, or to the left axilla, or back. 

Endocardial murmurs are of two kinds, to wit: organic and func- 
tional, 
Functional endocardial or blood murmurs are the result of changes 
in the natural constituents of the blood. 

Their character is soft, they are heard most distinctly at the base to 
the left of the sternum, during the systole, are not transmitted beyond 
the limits of the heart, either to the left axilla or the back, and are 
associated with general anemia. 

Organic endocardial murmurs are produced by bleod currents pur- 
suing either a zormad or an abnormal direction. 

In health there are ¢wo direct blood currents upon each side of the 
heart, to wit: the current from the left auricle to the left ventricle, the 
mitral direct current ; the current from the left ventricle to the aorta, 
the aortic direct current ; the current from the right auricle to the right 
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ventricle, the #ricuspid direct current, and the current from the right 
ventricle to the pulmonary artery, the pulmonic direct current. 

When, from disease, the valves are not properly closed, the blood 
is allowed to flow back against the direct current, producing abnormal 
blood currents, to wit: when the mitral valve is incompetent, the 
blood flows from the left ventricle back into the left auricle during the 
cardiac systole, producing the mztyal regurgitant or indirect current ; 
when the aortic valves are incompetent, the blood is permitted to 
flow from the aorta into the left ventricle during the cardiac diastole, 
producing the aortic regurgitant or indirect current ; when the tricus- 
pid valves are incompetent, the blood flows from the right ventricle 
back into the right auricle during the systole, producing the “cus- 
pid regurgitant or indirect current, when the pulmonary valves are 
incompetent, the blood flows from the pulmonary artery into the 
right ventricle, producing the pulmonic regurgitant or indirect cur- 
rent. 

The mitral direct current occurs during the contraction of the left 
auricle, or just defore the first sound of the heart and immediately 
after its second sound. The aortic direct current is produced by the 
contraction of the left ventricle, and occurs with the first sound of the 
heart. The tricuspid direct current occurs during the contraction of 
the right auricle, or just before the first or immediately after the 
second sound. The pulmonic direct current is produced by the con- 
traction of the right ventricle, occurring during its first sound. 

The mitral direct, or presystolic murmur, occurs before the first 
sound of the heart and immediately after the second sound. It is 
caused by a narrowing of the mitral orifice, has a blubbering quality, 
well imitated by throwing the lips into vibration by the breath, of a 
low pitch, and it has its seat of greatest intensity at the cardiac apex, 
and is not transmitted to the left axilla or to the base of the heart. 

The mitral regurgitant, or systolic murmur, occurs with the first 
sound of the heart, resulting from the failure of the mitral valves to 
close the mitral orifice during the systole, in consequence of which 
the blood flows back, or regurgitates into the left auricle. It is usually 
of a blowing or churning character, and has its seat of greatest in- 
tensity at the cardiac apex, being well transmitted to the left axilla 
and inferior angle of the left scapula. 

The aortic direct murmur occurs with the first sound of the heart. 
It is caused by a narrowing of the aortic orifice, has a rough or creak- 
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ing character, is of high pitch, having its seat of greatest intensity in 
the second intercostal space, to the right of the sternum, and is well 
transmitted over the carotid artery. 

The aortic regurgitant murmur occurs with the second sound of the 
heart, and is caused by the failure of the aortic valves to close the 
aortic orifice during the diastole, permitting the blood to flow back 
or regurgitate into the left ventricle. It is usually of a blowing or 
churning character and of low pitch, having its seat of greatest in- 
tensity over the base of the heart, and is well transmitted downward 
toward or below the cardiac apex. It is the only organic murmur 
produced in the left side of the heart which occurs with the second 
sound of the heart. 

The tricuspid direct murmur occurs before the first sound of the 
heart and immediately after the second sound. It is caused by a nar- 
rowing of the tricuspid orifice, has a blubbering quality, and is low 
in pitch, having its seat of greatest intensity near the ensiform carti- 
lage. This murmur is exceedingly rare. 

The tricuspid regurettant murmur occurs with the first sound of 
the heart, the result of the failure of the tricuspid valves to close the 
tricuspid orifice during the systole, thus allowing the blood to flow 
back or regurgitate into the right auricle. It is usually of a blowing 
or soft, churning character, having its seat of greatest intensity at 
the ensiform cartilage. This murmur is also very infrequent, and 
occurs mostly when the right ventricle is considerably dilated, and 
without the existence of any valvular disease. 

The pulmonic-direct murmur occurs with the first sound of the 
heart. It is generally connected with congenital lesions. It occurs 
at the same instant that the aortic direct murmur occurs, and is dis- 
tinguished from the latter by its not being transmitted into the carotid 
artery, whereas the aortic direct murmur is always thus transmitted. 

The pulmonary regurgitant murmur occurs, like the aortic regurgi- 
tant murmur, with the second sound of the heart. This murmur is 
exceedingly rare, and its presence is only positively differentiated 
from the aortic regurgitant murmur by the absence of aortic lesions 
and symptoms. 
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ACUTE PERICARDITIS. 


Definition. An acute fibrinous inflammation of the pericardium ; 
characterized by slight fever, pain, preecordial distress, and disturbed 
cardiac action and circulation. 

If the inflammation be limited to the parietal or visceral layer, or 
to a part of either, it is termed partial or circumscribed pericarditis ; 
if it involve the whole of both surfaces it istermed general or diffused 
pericarditis. 

The inflammation may be primary or secondary. 

Causes. Primary pericarditis is rare, resulting directly from cold 
and exposure or injuries. 

Secondary pericarditis follows, or is associated with, rheumatism, 
influenza, scarlatina, variola, puerperal fever, tuberculosis, septiczemia, 
Bright’s disease, gout, scurvy, and diabetes. 

It is frequently associated with pneumonia and pleuro-pneumonia, 
particularly in alcoholics. 

Pathological Anatomy. The same as of serous membranes 
in other situations. The morbid changes may be seen as (1), acute 
plastic, or dry pericarditis (frequently tubercular); (2), pericarditis 
with effusion, sero-fibrinous, hemorrhagic, or purulent. 

Hlyperemia of the membrane, most marked on the visceral layer, 
followed by the exudation of lymph scattered in irregular patches, 
giving it a rough and shaggy appearance (dry Pericarditis), followed 
by the effusion of a sero-fibrinous fluid, with flocculi floating in it, 
and at times mixed with blood. Rarely, the fluid is purulent. 

The fluid and lymph undergo absorption with resulting adhesions 
identical with those described under pleurisy. 

Symptoms. Acute pericarditis may be well marked and still 
present none of the characteristic subjective symptoms. It usually 
begins with rigors, fever of the remittent type, frequently auwsea 

and vomiting, precordial distress,and tenderness, acute shooting pazns, 
increased by breathing and coughing, dry, suppressed cough, increased 
cardiac action, and sometimes violent palpitation. An attack of peri- 
carditis secondary to an existing disease presents no marked symp- 
toms other than those mentioned to indicate its onset. Attacks of 
nausea and vomiting occurring during the course of rheumatism, 
pneumonia, pleurisy, and nephritis, should call attention to the heart. 
Duration of this early stage from a few hours to a day or two. 
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Effusion stage ; the symptoms of this stage are in keeping with the 
amount and rapidity of the effusion : precordial oppression, tendency 
to syncope, dyspnea, sometimes amounting to orthopneea, dysphagia, 
hiccough, nausea and vomiting, feeble, irregular Aulse, sometimes 
either melancholia, delirium, or acute maniacal excitement. 

Absorption is generally rapid, the heart remaining “irritable” for a 
long time after. If instead of absorption, the fluid accumulates, and 
life is not destroyed, the pericardial sac becomes dilated, chronic 
pericarditis resulting. 

Inspection. arly stage, excited cardiac action is evidenced by 
the impulse. 

Effusion stage, feeble, undulatory or absent impulse, its position 
displaced upward, or rarely, downward, bulging of the pracordium 
and protruding abdomen. 

Palpation. Zarly stage, excited or tumultuous impulse; _peri- 
cardial friction fremitus rare. 

Effusion stage, feeble or absent impulse, and if present its position 
is changed. 

Percussion. Larly stage, normal. 

Liffusion stage, cardiac duliness enlarged vertically and laterally, 
and if considerable fluid, of a triangular shape, with the base of the 
triangle on a line with the sixth or seventh rib, extending from the 
right of the sternum to the left of the left nipple, narrowing as it pro- 
ceeds upward to the second rib, or above, which represents the apex 
of the triangle. The shape of the dullness is sometimes altered by 
changing the position of the patient. 

Auscultation. arly stage, excited cardiac action, and usually 
a friction sound (exocardial murmur) synchronous with cardiac sounds 
and uninfluenced by respiration, but often increased by pressure with 
the stethoscope. 

Effusion stage, cardiac sounds feeble and deep-seated at the cardiac 
apex, becoming louder and distinct toward the cardiac base, The 
friction sound is sometimes heard at the cardiac base. 

If absorption occur, the above signs gradually give place to the 
normal, the friction sound returning, of a churning, or clicking, or 
grating character, gradually disappearing. 

Diagnosis. xdocarditis is often confounded with pericarditis, 


the points of distinction between which will be pointed out when dis- 
‘ cussing that affection. 
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Cardiac hypertrophy or dilatation is sometimes confounded with 
pericardial effusion ; the differences between which will be pointed 
out when discussing those affections. 

Hydropericardium may be mistaken for pericardial effusion; see 
that affection. 

Prognosis. Controlled by the severity of the inflammation, 
causes, and coexisting affections. If slight effusion, favorable. 
Death has quickly occurred when a large quantity of fluid has been 
rapidly effused, the patient being really drowned in his own fluid. 
Adherent pericardium is a frequent sequela. 

Treatment. /erfect rest in bed with absolute mental quiet. 
Death has followed neglect of this essential, and particularly during 
the stage of effusion. 

The important indications for treatment are to limit the inflamma- 
tory action and quiet the heart in the first stage, and to promote 
absorption and prevent cardiac failure in the second stage. 

Local applications in the early stage are most valuable; for vigor- 
ous patients, the application of /eeches or wet cups*to the preecordium, 
followed by the application of zce poultices or iced compresses; in the 
feeble, dry cups in the preecordium, followed by poultices. 

For the gastro-intestinal symptoms calomel is indicated, and it 
may havea beneficial effect on the inflammatory action. (R. Hy- 
drargyri chloridi mitis, gr. % ; sodii bicarbonat., gr. ij ; sac. lac., gr. ij ; 
dry on tongue every two hours until free action.) Pepper says the 
“ following combination is often very acceptable” :— 


RX. Pulv. digitalis, 


INE Remlehyobeheeneiy py we a ei Ae hia (ame 
Eon Thies wi 4 bait rains ee 
Quinine sulph., . . . Dion obese ba Ke eee 


Ft. mass et div. in pil. No. xx. 
S1G.—One pill three or four times daily. 


In young, vigorous patients, early in the disease control the excited 
cardiac action by small doses of aconztum or veratrum viride ,; in the 
adult, aged, or feeble using d@zgzéalzs, in all cases guénina is indi- 
cated. Avoid all cardiac sedatives in secondary cases save those 
following rheumatism. 

Effusion stage: as the effusion progresses the free administration 
of alkalies, to wit: ammoniz carb., gr. v, every two hours, with “guor 
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ammonit acetatis, or Potassid acetatts, or Potassiz carbonatis, with 
guinina, nutritious liquid diet and sémudants, being cautious with 
the use of cardiac sedatives or tonics. If Jazz is prominent use 
morphine sulphas, hypodermically. 

If the effusion has a tendency to linger} d/¢s¢ers to the preecordium, 
and fotassii iodidum should be used, and if the symptoms of oppres- 
sion are marked or the effusion linger, Haracenteszs is indicated. Dr, 
Roberts, in his monograph, gives an account of sixty cases of para- 
centesis with twenty-four recoveries. He advises that the tapping be 
done in the fossa between the ensiform and costal cartilages on the 
left side, or in the fifth left interspace near the junction of the sixth 
rib with its cartilage. 

The- diet must be nutritious and easy of digestion throughout the 
disease. If evidences of cardiac failure use strychnine sulph., gr. ds, 
hypodermically, three or four times daily. 


GHRONIC PERICARDITIS. 


Definition. A chronic inflammation of the pericardium, with 
either distention of the sac by fluid or adhesions of the pericardium 
(adherent pericardium); characterized by impaired cardiac action 
and disturbances of the circulation. 

Causes. ‘Almost always the result of an acute attack. 

Pathological Anatomy. If the effusion be absorbed, the peri- 
cardial surfaces are agglutinated by several layers of lymph, which 
increase the thickness of the membranes half an inch or more, and 
the outer surface of the pericardium becomes adherent to the chest 
walls. 

If the fluid be not absorbed it may progressively accumulate, dis- 
tending the sac in all directions, displacing the diaphragm and inter- 
fering with the functions of the surrounding viscera, or a low grade of 
inflammation supervenes, the fluid becoming purulent, the disease 
terminating fatally after a variable period. 

As much as eight to ten pints of fluid have accumulated in the sac. 

Symptoms. Precordial pain and distress, irregular, feeble car- 
diac action, dyspnea aggravated by movement, and disturbed cir- 
culation. 

An agglutinated pericardium seriously increases the danger from 
an attack of any pulmonary inflammation. 
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Inspection. If the effusion be present, bulging of the precor- 
dium and displacement of the impulse. 

If adhesions are formed between the pericardial surfaces as well as 
with the chest walls, inspection reveals depression of the precordium, 
narrowing of the spaces, increased extent but displaced impulse, un- 
influenced by deep inspiration, and vecesston of the intercostal spaces 
(systolic dimpling) and epigastrium with every systole of the heart, 
the result of the adhesions. 

Palpation. If effusion, displaced, feeble or absent impulse; if 
adhesions, displaced and tumultuous impulse; occasionally a peri- 
cardial fremitus is distinguished. 

Percussion. If effusion, the dullness has more or less the char- 
acter described for acute pericarditis. 

If adhesions, the cardiac dullness is but slightly modified. 

Auscultation. If effusion, cardiac sounds feeble and deep-seated 
at the apex, louder and more distinct at the cardiac base. 

If adhesions, cardiac sounds are heard with equal distinctness in 
their several positions, associated with a rough friction sound (exo- 
cardial murmur). 

Treatment. If effusion, d/sters to the preecordium, with fofasszz 
zodidum to hasten absorption, the patient being supported by nutritious 
diet, guinina, ferrum, and stimulants, and perfect quiet. If these 
means fail to remove the fluid, or if the fluid be purulent, paracentesis 
should be performed at once. 

If adhesions of the pericardium have resulted, the application of 
blisters to the przecordium with the administration of pocassz todt- 
dum, alternating with fexrum and guinina are indicated, with nutri- 
tious diet, stimulants, and perfect quiet. 


HYDRO-PERICARDIUM. 


Synonym. Pericardial dropsy. 

Definition. The accumulation of water in the pericardial sac, 
minus inflammation; characterized by preecordial distress, disturbed 
cardiac action, dyspnoea, and dysphagia. 

Causes. Usually a part of a general dropsy; Bright’s disease; 
sudden pneumothorax ; pressure of an aneurism or other mediastina. 
tumor; disease or thrombosis of the cardiac veins. 

Pathological Anatomy. The fluid may range in quantity from 
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an ounce to one or two pints, and is of a clear, yellowish or straw- 
colored serum, at times turbid or bloody, and, of an alkaline reaction. 

If the amount of fluid be large the sac is dilated, its walls thinned 
by the pressure, and has a sodden appearance. 

Symptoms. Dropsy ofthe pericardium is so generally associated 
with hydrothorax that the symptoms are but an aggregation of those 
attending upon that condition, to wit: désturbed cardiac action, dysp- 
nea, dysphagia, dry cough, and feeble circulation. 

The physical signs are exactly those of the stage of effusion of 
pericarditis, 72s a friction sound. 

Diagnosis. ericarditis with effusion and ivan: pericardium 
present nearly the same signs and symptoms, a differentiation being, 
possible only by a history of the case and the symptoms of the attack. 

Prognosis. Controlled entirely by the cause. 

Treatment. Depends upon the cause of the attack. If the 


amount of fluid in the pericardial sac be great, Paracentests will give 
relief. 


ACUTE ENDOCARDITIS. 


Synonyms. Valvulitis ; exudative endocarditis. 

Definition. An acute fibrinous inflammation of the serous mem- 
brane lining the cavity of the heart and forming its valves, in severe 
cases the chordee tendinez being involved, resulting in changes in the 
valves or orifices of the heart, or both; characterized by cough, 
dyspncea, disturbed cardiac action, nausea, vomiting, and more or 
less marked febrile reaction. 

Acute endocarditis occurs in two distinct forms: A/asézc or simple 
exudative endocarditis ; udcerous or diphtheritic endocarditis. 

Causes. Usually secondary to acute articular rheumatism, pleu- 
ritis, pneumonia, pericarditis, Bright’s disease, scarlatina, influenza, 
and diphtheria. The association of acute endocarditis and chorea is 
frequent. 

While as yet no specific micro-organism has been discovered, the 
view is gaining that it is a microbic affection. 

Pathological Anatomy. Inflammation of the endocardium is 
usually limited to the left side of the heart after birth, during foetal 
life the reverse being the case. The inflammation is limited or espe- 
cially marked at the valvular portions of the endocardium, owing 
probably to the presence of fibrous tissue beneath the membrane in 
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these situations, and to the strain which falls upon the valves during 
the performance of their functions. 

Hyperemia from congestion of the vessels beneath the membrane, 
with considerable swelling of the valves, the result of an exudation of 
lymph and serum beneath and on the free surface of the membrane 
covering the valves and chorde@ tendinea, resulting in the roughening 
of the surfaces and the agglutination of the mitral valves to each other, 
and of the aortic segments to the walls of the aorta, or the prolifera- 
tion of the endocardial connective tissue, forming the nuclei of the so- 
called warty excrescences or vegetations, their size being increased by 
the deposition of fibrin from the blood within the cavities of the heart. 
. These vegetations may be detached by friction, giving rise to emboli 
which may be washed by the blood current to the left side of the 
brain, or into the kidneys and the spleen. 

In the ulcerative variety a process of softening takes place in the 
fibrinous deposits, leading to ulcerations and perforations. 

Symptoms. The affection is usually masked by the course of 
another disease until disturbances of the circulation direct attention to 
the heart. 

The onset is often by zucrease of temperature, precordial distress, 
short cough, slight dyspnea, more orless persistent vomzting, increased 
cardtac action, often rapid and tumultuous, with ¢hrobbing carotids and 
noises in the ear. As the inflammation progresses, the cardiac action 
and pulse decline in rapidity, with more or less congestion of the lungs 
and venous stasis. 

Auscultation. Shows a change in the character of the sounds 
or the development of murmurs at the various orifices, the character 
and points of distinction between which will be pointed out when dis- 
cussing valvular diseases of the heart. 

Duration. Between one and three weeks. 

Diagnosis. Unless it isa rule of practice to always auscult the 
heart, many cases will pass unobserved or undetected. /ericarditis 
is distinguished from endocarditis by the character of the physical 
signs. In pericarditis the murmur or friction sound is heard with 
either sound, is near to the ear and influenced by pressure of the 
stethoscope, besides being associated with more or less alteration in 
the size and shape of the cardiac dullness, and is not transmitted, 
while in endocarditis the murmur takes the place of, or is associated 
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with, the cardiac sounds, and is transmitted, with the absence of 
change or increased dullness on percussion. 

If embolism occur, a new set of symptoms develop ; embolism of the 
kidneys causes sudden, deep-seated lumbar pain,with albuminuria and 
even hematuria; embolism of the brain, sudden palsies and sudden 
disturbance of consciousness; of the spleen, sharp pain and tender- 
ness in the splenic region ; of the skin, petechial or purpuric spots. 

Prognosis. Acute endocarditis is not very dangerous to life, 
hence a favorable prognosis may be given; regarding the ultimate 
results of valvular lesions, however, the prognosis is grave. 

Treatment. Absolute rest in bed. At the onset leeches or wet 
cups to the preecordium, followed by ice, or, what may be preferable, 
poultices. 

The excited circulation should be controlled by aconztum, veratrum 
viride, or digitalis. 

The free administration of alkalies, to wit: ammonit carbonas, 
potassi acetas or carbonas, until the urine is decidedly alkaline, may 
prevent permanent changes in the valves or orifices. 

If alkalies fail and the inflammation shows a tendency to linger, 
good results are often obtained by a slight Aydrargyrum impression. 

If signs of oppressed circulation appear, the hands becoming blue, 
the face and extremities cedematous, with congestion of the lungs, 
the free use of ammonzt carbonas, digitalis, strophanthus, hypodermic 
injections of sixychuine sulphas, and stimulants are indicated. The 
free use of ammonit carbonas will often prevent or break up heart 
clots. After the acute symptoms have subsided, more or less absorp- 
tion of the exuded lymph has followed the free use of JofasszZ 
zodidum. During the entire course of the affection the diet should be 
of the most nutritious character. 


MALIGNANT ENDOCARDITIS. 


Synonyms. Ulcerative endocarditis ; septic, mycotic, and diph- 
theritic endocarditis. 

Definition. An acute septic inflammation of the lining mem- 
brane of the heart, with a strong tendency to ulceration ; characterized 
by depression of the vital forces with more or less cardiac distress. 

Causes. The specific micro-organism has not yet been deter- 
mined. Frequently complicates pneumonia. Associated with ery- 
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sipelas and septicaemia. Rarely associated with acute rheumatism. 
Cases have been reported associated with or following influenza. 

Pathological Anatomy. The changes are those of acute en- 
docarditis up to the development of the thickening of the endocar- 
dium lining the valves, and the development of the vegetations, 
Instead of the poison spending its force and the chronic condition 
obtaining, a process of softening, ulceration, development of abscess 
and perforation of leaflets follows, resulting in loss of structure, gen- 
eral septic infection, and the development of emboli, which lead to 
infarctions, with their results in either brain, kidney, spleen, eye, or 
skin. 

Symptoms. Vary greatly, but always associated with constitu- 
tional signs of sepsis—a typhoid state, such as headache, restlessness, 
varying delirium, coated, dry tongue, sordes on teeth and lips, 
nausea, vomiting, loose or disordered stools, enlarged spleen, albumin 
in urine, and an zwvregular temperature record, varying from 100° F. to 
104° F. or higher, associated with 7zgors and heavy sweating. 

The cardiac action is rapid, irregular, and weak—a compressible 
pulse. 

In the notes of twelve cases observed in the Philadelphia Hospital 
are the following symptoms: attacks of prolonged dyspnea with par- 
oxysms of intensity, or a slightly quickened respiration with Jarox- 
ysms of dyspnea occurring every few days. In four cases the 
paroxysms occurred three times daily, with respirations under twenty- 
five between the paroxysms, for three weeks preceding death. Usu- 
ally the respirations are so oppressed that the recumbent position is 
impossible for long periods. Another frequent symptom is marked 
cyanosts, either transient or lasting for days before the end. 

A frequent symptom of ulcerative endocarditis is a peculiar fuczes, 
indicative of a sense of impending danger, great anxiety, or terror. 

If embolism occur, there are superadded symptoms varying with 
the organ affected. If the brain, rapidly developing palsies with 
disorder of consciousness; if the kidneys, deep-seated lumbar pains 
with hematuria or disordered urinary flow; if the spleen, pain and 
tenderness of the splenic region with increase of temperature record. 

Auscultation. The booming, muscular, first sound is superseded 
by a feeble, irregular cardiac pulsation. Generally, a murmur may 
be detected. 

Diagnosis. One of the most difficult in medicine. Remember- 
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ing the diseases with which malignant endocarditis may occur, and 
particularly pneumonia or sepsis, and the dyspnea, the cyanosis, the 
facies, and the temperature record, it may be possible to diagnose the 
disease much more frequently than is done. 

Prognosis. Unfavorable. Recovery the rarest termination. 

Treatment. Entirely symptomatic. Nutritious diet, guznine sul- 
phas, ferrum, alcohol, strychnine sulphas, strophanthus, caffeina, and 
digitalis. Local applications seem only to distress the patient, unless 
it be an emplastrum belladonne. 


CHRONIC ENDOCARDITIS. 


Synonyms. Sclerotic endocarditis; interstitial endocarditis ; 

chronic valvular disease. 
' Definition. Alterations in the cardiac valves or orifices, render- 
ing the former incapable of properly closing the orifices, or causing the 
narrowed orifice to interrupt the blood current in its normal move- 
ment. 

The lesions are of two kinds: obstructive and reguregtiant. 

A regurgitant lesion, termed also znsuffictency, is such change in the 
valves as to permit a portion of the blood to flow backward instead of 
onward, the true direction of the blood current. 

An obstructive lesion, termed also stenosis, is a narrowing of the 
orifice, thereby obstructing the onward passage of the blood. 

Varieties. I. Mitral regurgitation. II. Aortic regurgitation. III. 
Tricuspidregurgitation. IV. Pulmonary regurgitation. V. Mitral ob- 
struction. VI.-Aortic obstruction. VII. Tricuspid obstruction. VIII. 
Pulmonic obstruction. 

Causes. The great majority of cases are the result of acute endo- 
carditis following rheumatism, chorea, or the infectious diseases. 
Chronic endocarditis from the onset is caused by alcoholism, syphilis, 
gout, and excessive muscular labor. Chronic Bright’s diseases are 
also exciting causes. 

Prof. Da Costa has clearly established the development of aortic 
disease in early life by overwork and strain of the heart. 

In the elderly, chronic endocarditis is the result of atheromatous or 
fibroid changes. 

MITRAL REGURGITATION. 

This form, also termed insufficiency, is the most frequent of all the 

varieties. 
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Pathological Anatomy. The most common conditions ob- 
served are more or less contraction and narrowing of the tongues of 
the valves, with irregular thickening and rigidity ; atheroma or calci- 
fication of the segments ; laceration of one or more segments; adhe- 
sion of one or more segments to the inner surface of the ventricle ; 
thickened and stiffened or rupture of the chord@ tendine@, and also 
contraction and hardening of the musculi papillares. 

.As a result of the regurgitation of the blood into the left auricle, 
there is dilatation of the auricle, followed by slight hypertrophy. 

Symptoms. Insufficiency of the mitral valves soon leads to car- 
diac hypertrophy, to compensate for the diminished amount of blood 
sent onward by the ventricular systole. This condition causes 
quickened and strong pulse with some shortness of breath on severe 
exertion. When the ‘‘ compensation ruptures”’ there occurs precor- 
dial distress, cough, dyspnea, feeble, soft, rapid, zvregular pulse ; 
finally pulmonary congestion, cedematous limbs and general cyanosis, 
the abdominal cavity filled, liver congested, urine scanty and albu- 
minous, the patient dying ‘‘ drowned in his own fluid.”’ 

Inspection. Cardiac impulse (apex-beat) displaced to the left 
and downward. In children and youths, bulging of the przecordia 
and increased cardiac impulse. 

Palpation. Displaced cardiac impulse, early stage being forcible 
and diffused; as compensation fails, impulse feeble or absent. 

Percussion. Transverse and vertical cardiac dullness increased. 

Auscultation. Systolic blowing or churning murmur, audible in 
the mitral area, propagated to the apex, left axilla, and under the 
angle of the scapula, either occurring with or taking the place of the 
Jirst sound of the heart ; the second sound being markedly accentuated. 

Prognosis. So long as the compensating hypertrophy can be 
maintained the prognosis is not unfavorable ; when dilatation super- 
venes, however, the patient soon perishes, either from congestion of 
the lungs or dropsy and exhaustion. 


AORTIC REGURGITATION, 
Termed also aortic insufficiency, is next in frequency to mitral 
insufficiency. 
Pathological Anatomy. The valves or segments adhere to the 
walls of the aorta, or a segment is lacerated or may be perforated, or, 
more commonly, the segments are shrunken, deformed, and rigid, 


9 


336 PRACTICE OF MEDICINE. 


permitting the regurgitation of the blood. These deficiencies in the 
valves are usually associated with more or less narrowing of the 
orifices. 

The inability of the aortic valves to close the aortic orifice at the 
proper moment allows the blood that should go onward to flow back 
into the left ventricle, and the normal flow of blood from the left auricle 
continuing, causes overfilling of the“ventricle, which results in a 
dilatation of its cavity, and the extra effort of the ventricle to empty 
itself results in hypertrophy of the walls: In no other condition does 
the dilatation and hypertrophy of the cardiac walls reach such a 
degree. The older writers named this enormous enlargement of the 
heart cor bovinum. i 

Symptoms. Those of marked hypertrophy, to wit: forcible 
cardiac action, headache, tinnitus aurium, congestion of the face and 
eyes, with pulsating vessels, even small ones pulsating that before 
were not visible to the eye; pulsations of the retinal vessels can be 
recognized with the ophthalmoscope; the receding pulse, which is 
particularly characteristic—forcible impulse but rapidly declining, 
8llligatck-bammer ” pulse; also, the “‘ Corrigan pulse.” 

Whe compensation ruptures,” dyspncea, cough, cyanosis, hepatic 
enlargement, congestion of the kidneys, with scanty, albuminous 
urine, ascites, and dropsy. If mitral insufficiency is now superadded, 
general venous stasis and death rapidly occur. 

Preecordial pain is usually present in aortic disease. It may be a 
sensation of constriction in the cardiac region, or sharp, shooting 
pains extending to the arms—anginoidal attacks. 

Inspection. Forcible cardiac impulse.. 

Palpation. Strong, full cardiac impulse. 

Percussion. Cardiac dullness increasing transversely and verti- 
cally. 

Auscultation. first sound, forcible ; second sound, replaced or 
associated with a churning, rushing, or blowing murmur of low pitch, 
distinct at the second right costal cartilage, but most distinct at the 
junction of the sternum and the fourth left costal cartilage, trans- 
mitted downward toward and below the apex. 

Prognosis. The one valvular disease most likely to occasion sud- 
den death ; still, so long as the compensating hypertrophy remains 
intact, compatible with quite an active life. 
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TRICUSPID REGURGITATION. 

Pathological Anatomy. This form of valvular insufficiency 
is either associated with right-sided cardiac dilatation from pulmonary 
obstruction, or is the result of mitral disease. 

The tricuspid orifice is dilated in the majority of. cases; occasion- 
ally the segments of the valvés are contracted or adherent to the 
ventricle. 

Symptoms. Venous stasis with its various consequences, and 
especially pulsation of the jugulars, synchronous with the cardiac 
movement, and, finally, general venous pulsation, especially of the 
liver, pulmonary congestion, engorgement of the kidneys, and dropsy. 
These symptoms are superadded to those of the affections with which 
tricuspid insufficiency is always associated. 

Inspection. Diffused, wavy, cardiac impulse; jugular pulsation 
synchronous with the cardiac movement, uninfluenced by respiration, 
also more or less prominent hepatic pulsation. 

Palpation. The cardiac impulse extended, but feeble. 

Percussion. Dullness on percussion, extending to the right and 
below the sternum. 

Auscultation. The first sound is accompanied by a blowing 
murmur most intense at the junction of the fourth and fifth ribs with 
the sternum, distinct over the xiphoid appendix, becoming feeble or 
lost in the left axillary region; often associated, however, with a 
mitral systolic murmur. 


PULMONIC REGURGITATION. 


Pathological Anatomy. Insufficiency of the pulmonary valves 
is of rare occurrence, but when present the changes correspond more 
or less with those described for aortic regurgitation. 

Symptoms. Those of dilatation of the right side of the heart 
and consequent pulmonary congestion, to wit: dyspnoea, deficient 
aeration of the blood and cyanosis, distention of the superficial ves- 
sels, palpitation of the heart, praecordial distress, sudden suffocative 
attacks, and dropsy. 

Percussion. The cardiac dullness extending to the right of the 
sternuin. 

Auscultation. A loud, blowing murmur associated with the 
second sound of the heart, most distinct at the junction of the third 
left costal cartilage and the sternum. 

28 
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Prognosis. Death results, sooner or later, from dropsy and 
exhaustion. 

MITRAL OBSTRUCTION. 

Mitral obstruction or stenosis is not as frequent as regurgitation, 
and is very often associated with the latter. 

Pathological Anatomy. Mitral stenosis is caused by deposits 
around the orifice, the result of endocarditis, or else the segments of 
the valves are “glued together by their margins,” leaving but a 
funnel-shaped opening, the so-called ‘“‘buttonhole’’ mitral valve. 
Vegetations on the valves lead to more or less obstruction to the 
blood-current. 

Symptoms. Hypertrophy of the left auricle results from ob- 
struction at the mitral orifice, followed in time by dilatation, the 
symptoms of stenosis being unobservable until the “compensation 
ruptures,”’ or until dilatation becomes excessive, when occur zrvegu- 
lar, small, and feeble pulse, dyspnea, cough, bronchorrheea the result 
of bronchial congestion; dilatation of the right side of the heart, 
soon leading to general venous stasis, dropsy, and death. 

Inspection. Normal until auricular hypertrophy, when an undu- 
latory impulse is observed over the left'auricle. 

Palpation. When cardiac dilatation occurs, a diffused, feeble, 
and irregular cardiac impulse is felt near the xiphoid appendix. 

Auscultation. First sound normal in character but often irreg- 
ular in rhythm. The second sound normal. A blowing, sometimes 
rasping, sound is heard, immediately after the second sound of the 
heart ceases, and immediately defore the first sound begins—a pre- 
systolic murmur, heard most distinctly in the mitral area, lessening 
in intensity toward the cardiac base. The cardiac sounds are all 
more or less enfeebled if cardiac dilatation occur. 

Prognosis. The prognosis is controlled by the duration of the 
hypertrophy. Under favorable circumstances mitral stenosis is com- 
patible with a long and rather active life. 


AORTIC OBSTRUCTION. 


Pathological Anatomy. Stenosis of the aortic orifice is caused 
by the projection of the valves inward, and their becoming rigid 
and thickened, or atheromatous or calcareous, so that they cannot be 
pressed back by the blood, but remain constantly in the current of 
the circulation, Occasionally the valves are covered with fibrinous 
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masses, the opening into the artery being thus more or less com- 
pletely closed, or the segments may be adherent by their lateral 
surfaces, leaving a central opening, which may be so contracted as 
to permit the passage of only the smallest probe. 

Symptoms. Hypertrophy of the left ventricle rapidly super- 
venes upon aortic stenosis. The fuse is smad/, slow, and hard. The 
supply of blood to the brain is insufficient in many cases, and hence 
attacks of vertigo, syncope, or slight epileptiform seizures occur; finally, 
dilatation of the left ventricle and incompetence of the mitral valve 
result, with subsequent pulmonary congestion, dyspnoea, and general 
venous stasis, the pulse soft and feeble. 

Palpation. Lowered cardiac impulse, strong in the early stage, 
feeble when dilatation occurs. 

Percussion. The cardiac dullness is increased vertically, the 
transverse dullness being slightly affected. 

Auscultation. The first sound replaced or associated with a 
harsh, rasping sound, whistling at times, having its greatest intensity 
at the junction of the second right costal cartilage with the sternum, 
transmitted along the vessels ; the murmur may sometimes be heard 
a short distance from the patient. 

Usually aortic stenosis is associated with more or less aortic regur- 
gitation, whence a double murmur occurs, having its greatest intensity 
at the base of the heart, the so-called to-and-fro, or see-saw murmur. 

Prognosis. So long as compensation is maintained the condi- 
tion of the patient is comfortable, if a quiet life be followed. When 
the compensation is ruptured, the usual symptoms of dilatation, 
venous stasis, and dropsy, soon ensue. ; 


TRICUSPID OBSTRUCTION. 
This condition is one of the rarest affections of the heart, and if it 
ever does occur with or following an attack of endocarditis, the 
anatomical changes are similar to those of mitral obstruction. This 
condition soon leads to auricular dilatation; venous stasis rapidly 
supervenes, associated with venous pulsations similar to those de- 
scribed when speaking of tricuspid regurgitation. 


PULMONIC OBSTRUCTION. 


Pathological Anatomy. Always a congenital malady, the 
changes consisting in ‘‘constriction of the pulmonary artery, un- 
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closed foramen ovale, unclosed ductus Botalli, stricture at the ductus 
Botalli, with hypertrophy of the right cavity and frequent association 
with tuberculosis of the lungs.” 

Hypertrophy of the right ventricle may ensue, the walls becoming 
almost as thick as those upon the left side. 

Those in whom these congenital defects in the cardiac structure 
occur are otherwise weak, develop slowly, have flabby tissues, soft 
bones, and seem poorly nourished. 

Symptoms. The hypertrophy which often ensues may keep life 
apparently comfortable for some time, but sooner or later “‘ compen- 
sation ruptures,’’ when cough, dyspnoea, cyanosis, and death occur. 

Prognosis. The duration of these congenital affections is short, 
usually from a few days to a few months; although several well 
authenticated cases record a much longer duration. 


DIAGNOSIS OF VALVULAR DISEASES. 


In making a differential diagnosis between the various forms of 
valvular disease of the heart, strict attention must be paid to the 
points of greatest intensity at which the several murmurs are heard. 

A murmur occurring with or taking the place of the first sound of 
the heart—the ventricular systole—heard most distinctly at the apex, 
transmitted to the left axilla, and to the inferior angle of the scapula, 
signifies mitral regurgitation—a mztral systolic murmur, 

A murmur occurring with or taking the place of the first sound of 
the heart, with its point of greatest intensity at the xiphoid appendix, 
signifies regurgitation at the tricuspid orifice—trzcuspid systolic 
murmur. 

A murmur heard with the first sound of the heart, high-pitched, 
rasping or grating in character, with its point of intensity greatest at 
the second right costal cartilage, signifies obstruction at the aortic 
orifice—az aortic systolic murmur. 

A murmur heard with the first sound of the heart, soft in character, 
with its point of intensity most distinct at the junction of the third 
left costal cartilage with the sternum, signifies obstruction at the pul- 
monic orifice—a pulmonic systolic murmur. 

A murmur occurring immediately after the second sound of the 
heart, and immediately before the beginning of the first sound of the 


heart, signifies obstruction at the mitral orifice—a presystolic mitral 
murmur. 
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A murmur heard with or taking the place of the second sound of the 
heart, most distinct at the second costal cartilage, to the right of the 
sternum, and well transmitted toward the apex or below, signifies in- 
sufficiency or regurgitation at the aortic orifice—an aortic regurgitant 
or diastolic murmur. 

Although eight distinct valvular murmurs have been described as 
occurring in the heart, those on the right side are of rare occurrence, 
and hence of little clinical importance. 

If a murmur be heard with the first sound of the heart, it is almost 
certainly aortic obstructive or mitral regurgitant; andif heard with the 
second sound, itis probably aortic regurgitant. A presystolic mitral 
murmur is also of comparatively rare occurrence, the force with which 
the blood passes from the left auricle into the left ventricle being, 
under ordinary circumstances, insufficient to excite sonorous vibra- 
tions. 

Functional or anemic murmurs may be confounded with the various 
forms of valvular disease of the heart. The chief points of distinction 
between them are, that an anzemic murmur, which is always heard 
at the base of the heart, is always systolic in time, not transmitted 
away from the heart, and is soft in character, low in pitch, and of 
variable intensity, now being heard, now entirely absent. 

Treatment. There is no special plan of treatment for each form 
of valvular disease. Prof. Da Costa says: ‘‘I hold that the precise 
valve affected is not, with our present resources, the keynote to the 
treatment of valvular heart disease. We are to take as indications: 
1. The state of the heart-muscle and of the cavities. 2. The rhythm 
of the heart-action. 3. The condition of the arteries and veins and 
of the capillary system. 4. The probable length of existence of the 
malady and its likely cause. 5. The general health. 6, The second- 
ary results of the cardiac affection.”’ 

The important point to bear in mind in the treatment of valvular 
disease of the heart is that it is associated either with cardiac hyper- 
trophy or dilatation, and the treatment, if any at all be required, is 
directed toward this secondary condition. If compensation be com- 
plete, attention to the condition of the bowels, kidneys, and digestion, 
with some general directions as to exercise, is all that is required. 

If the hypertrophy become marked and excessive, it is best con- 
trolled by either aconztum, veratrum viride, ox Spiritus glonoint. 

If dilatation have occurred, the heart weak and feeble, the circula- 
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tion impeded, and venous stasis has followed, digitalis, caffeine 
cttras, strophanthus, or sparteine sulphas, with more or less active 
purgation, is indicated. 

If fatty degeneration of the heart result, the indications are for car- 
diac rest, strychnine sulphas, stimulants, strophanthus, and attention 
to the excretions. 

If the cardiac rhythm is disturbed, add de//adonna to whatever other 
plan of treatment is being used. 

If the capillary circulation is weak, stvophanthus and nitro-glycerin 
(glonoinum) act better than digitalis, which latter has the power of 
contracting the arterioles. 

Any of the secondary results of the valvular affection are to be 
treated according to the particular indications. 


CARDIAC HYPERTROPHY. 

Definition. An overgrowth or increase in the muscular tissue 
which forms the walls of the heart; characterized by forcible im- 
pulse, over-fullness of the arteries, diminished blood in the veins, and 
accelerated circulation. 

Causes. Obstruction to the outflow of blood, resulting from 
valvular disease of the heart; emphysema; Bright’s disease; arterio- 
fibrosis ; functional over-action; excessive use of tobacco, tea, coffee, 
or excessive muscular action. 

Varieties. I. Simple hypertrophy, or a simple increase in the 
thickness of the cardiac walls; Il. Eccentric hypertrophy, increase 
in the cardiac walls and dilatation of the cavities, to wit: Dzlated 
hypertrophy ; Wl. Concentric hypertrophy, increase in the cardiac 
walls with decrease of the cavities, a very rare form. 

Pathological Anatomy. Hypertrophy of the heart is usually 
limited to the left side, the ventricles more commonly than the auri- 
cles, the latter dilating. 

The shape of the heart is altered by hypertrophy ; if the right ven- 
tricle, the heart is widened transversely and the apex blunted; if the 
left ventricle, the heart is elongated and, as a rule, the cavity is 
dilated ; if both ventricles are hypertrophied, the heart has a globular 
shape. From increase in weight the heart may sink lower during the 
recumbent position, thereby lessening the area of cardiac dullness, 
but during the sitting or upright posture it sinks lower in the chest 
and to the left, causing more or less prominence of the abdomen. 
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The increase in the size of the organ is a true increase or hyper- 
trophy of the muscular tissue, and not a hyperplasia. The tissue is 
firmer and the color brighter and fresher than when the size of the 
organ is normal, 

The cor bovinum of the old writers is an enormous hypertrophy of 
the heart with dilatation of its cavities. 

Symptoms. Depend upon the amount of hypertrophy. The 
most common are zzcreased and forcible cardiac action, the arteries 
becoming fuller, the veins less full and the circulation accelerated, pu/- 
sating carotids and aorta, headache, often vertigo, frequent epzstaxis, 
congestion of the face and eyes, tinnitus aurium, dyspnea on exertion, 
ary cough, restless nights, with more or less jerking of the limbs, oc- 
casional precordial pains shooting toward the left axilla, full, firm, 
bounding pulse, and pulsations in the superficial arteries. 

A sphygmographic tracing shows the line of ascent vertical and 
abrupt, but thé apex is rounded, and the line of descent is oblique, 
unless there is more or less insufficiency of the valves. 

Inspection. Often fullness or prominence of the precordium, 
with distinct impulse. 

Palpation. The impulse is felt one or two intercostal spaces lower 
down and to the left, and is stronger and more or less diffused—the 
heaving impulse. 

Percussion. The area of cardiac dullness is increased vertically 
and transversely upon the left side of the sternum, unless the right 
ventricle is also hypertrophied, when the cardiac dullness is increased 
to the right of the sternum. 

Auscultation. If simple hypertrophy without any coexisting 
changes in the valves or orifices, the first sound has a loud and some- 
what metallic quality, the second sound being strongly accentuated. 

Sequelee. Cerebral hemorrhage; miliary cerebral aneurisms ; 
dilatation of the heart; fatty changes in the cardiac tissue. 

Diagnosis. Hypertrophy of the heart can scarcely be mistaken 
for any other disease if a careful study of the physical signs be 
made. 

Prognosis. When the result of valvular disease, the hyper- 
trophy is said to be compensatory. Ifthe result of Bright’s disease, 
emphysema of the lung, or if occurring late in life, or associated with 
atheromatous degeneration of the vessels, the prognosis is unfavorable; 
when the result of functional over-action in the strong and robust, a 
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further enlargement can often be prevented by active and persistent 
treatment. 

Treatment. The indications are, if the hypertrophy be exces- 
sive, to lessen the force and number of the cardiac pulsations and to 
remove the cause whenever possible. 

The former indications are best met by the persistent use of tmctura 
aconiti in small doses, gtt. j-ij, three times a day, or témctura veratrt 
viridis, gtt. j-ij, three times a day, at the same time keeping the 
bowels, kidneys, and the skin acting freely. A certain amount of 
hypertrophy is beneficial in chronic valvular disease, and drugs 
should not be administered simply because a cardiac murmur is 
discovered on auscultation. 

The habits of the patient are to be corrected, all laborious or active 
exercise to be restricted, the patient to be in the recumbent posture 
several hours during the day if possible, the diet being restricted, 
avoiding all forms of stimulants, such as liquors, tobacco, tea, and 
coffee. : 

Cases of cardiac hypertrophy associated with Bright's disease are 
relieved by digttalzis, the cardiac distress being secondary to the 
kidney disease, for which the digitalis is used. 

Cases of cardiac hypertrophy associated with anzemia should, in 
addition to dzgzfalzs and rest, be placed upon a course of ferrum. 


DILATATION OF THE HEART. 


Definition. An increase in the size of one or more of the cavities 
of the heart, without any increase or thickening of the cardiac walls ; 
in fact, the walls are frequently thinner—stretched; characterized by 
feebleness of the circulation, terminating in venous stasis, cyanosis, 
cedema, and exhaustion. 

Causes. Over-exertion in those of feeble resisting powers, as 
youths or soldiers, as first pointed out by Prof. Da Costa; chronic 
valvular disease; emphysema; chronic bronchitis; gout; Bright’s 
disease ; alcoholism ; syphilis. 

Varieties. I. Simple dilatation, the cavities being enlarged, the 
walls normal. II. Active dilatation, corresponding to eccentric 
hypertrophy ; the cavities being enlarged and the walls increased in 
thickness, the so-called “dilated hypertrophy.” III. Passzve dila- 
tation, the cavities being enlarged and the walls thinned or stretched. 
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Pathological Anatomy. The right side of the heart is far 
more frequently involved than the left side. The shape of the organ 
is altered, depending on the part affected. The weight of the organ 
is, as a rule, increased, as hypertrophy almost always accompanies or 
precedes dilatation. 

The muscular tissue is generally pale, mottled, and softened, and 
under the microscope presents evidences of degeneration. The orifices 
also participate, and especially the auriculo-ventricular, resulting in 
the valves becoming incompetent to close the orifices, and this latter 
effect is added to by the removal of the basis of the papillary muscles 
a greater distance from the orifice, in consequence of the extension 
of the wall. 

When the auricles dilate, the large venous trunks opening into them 
unprotected by valves commonly participate in the dilatation, and 
may become greatly enlarged. 

The passive congestion of the organs that follows the feeble circu- 
lation produces changes in their structure. 

Symptoms. Those associated with enfeebled circulation, to wit: 
feeble pulse, veins distended, arteries emptied; Aeadache, aggravated 
by the upright position ; attacks of syncope, cough, with any of the fol- 
lowing phenomena of venous congestion: of the lungs, dyspuq@a ; 
liver, jaundice, stomach, dyspepsia, intestines, constipation ; kid- 
neys, scanty, often albuminous wrzne , brain, du//ness of the mind and 
vertigo, often relieved by a copious epistaxis; and, finally, dropsy, 
beginning in the lower extremities, the patient dying from exhaustion. 

Great relief often temporarily follows any of the above symptoms 
under treatment; sooner or later, however, the venous stasis produces 
the final symptoms noted. 

Inspection. Veins of the surface distended and enlarged ; in- 
distinct cardiac impulse, often diffused and wavy ; if associated with 

af 
:: 


tricuspid insufficiency, there is pulsation of the jugular. 

Palpation. Feeble and irregular fluttering but heaving impuls 

Percussion. Cardiac dullness extended transversely, and esp 
cially increased on the right side. 

Auscultation. If no valvular lesion accompany the dilatatio 
the cardiac sounds are weaker than normal, the first sounds havinga 
sharper quality than normal; if accompanied by valvular lesion 
cardiac murmurs are present. 

Diagnosis. yfertrophy of the heart shows increased cardia 


29 
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dullness, and is a disease of powerful cardiac action, while dilatation 
is an affection of feeble action associated with dropsy. 

Pericardial effusion has many points of resemblance to cardiac 
dilatation, but it begins suddenly, associated with some acute malady ; 
and while the heart sounds are indistinct or feeble at the apex, they 
both have their normal qualities at the cardiac base, while dilatation 
of the heart has achronic history, results in general venous stasis, the 
cardiac sounds being of the same intensity over the entire preecordia. 

Prognosis. Unfavorable, death resulting from gradual exhaustion, 
or suddenly by cardiac paralysis if there be some undue excitement. 

Treatment. Dilatation of the heart is incurable. Palliative 
measures are of but temporary benefit. In all cases there are two 
important indications to be met, the first to maintain the general 
nutrition of the patient, and the second to control or prevent all 
irregular or violent cardiac action. The first indication is accom- 
plished by a generous diet, moderate exercise, with dz¢/ers to increase 
the appetite and /errum to improve the bldod, and, in a majority 
of cases, the more or less free use of a good red wine. 

The second indication is met by the observance of strict rules in 
regard to exercise and such heart tonics as dzgz¢a/zs in powder, tincture, 
or infusion, or a combination like the following :— 


Io Tia SOW ok ke 5 he 0 SSS 
Elincturzeidigitalissec. slept aleaeeient ty Sicc: M. 


S1c.—Fifteen to twenty drops after meals, in water. 


Strychnine sulphas, gr. 3, three times daily, is a valuable cardiac 
tonic ; the same may be said of caffeine cttras, gr. j-iij, three or four’ 
times daily. Sfartetne sulphas is a powerful cardiac tonic, particu- 
larly of service in the dilating heart of Bright’s disease. The “uctura 
strophantht, alone or in combination with dzgzfalis, is valuable. Ext. 
convallarie, fld., is not always reliable. Morphine sulphas in small 
doses, particularly when compensation is failing and the dropsy be- 
comes great, and is associated with marked cyanosis, hypodermically, 
as suggested by Prof. Bartholow, “ often acts like magic in restoring 
the circulation.” 

ee following pill is often of great advantage :— 


IRs A Seote deck A Ta) gr. j-ij 
OUTS SUID 5G eo oe po A ER jij 
Pulya.disitalisy 2s ne least ee ae eee gr. j 
Morphine: sulph-ing\ go. (1c Sti tee eke M. 


Sic.—Three times a day. 


DISEASES OF THE CIRCULATORY SYSTEM. 347 


An excellent combination is the following :— 


amen Clan ip italicweege-mr ace Suk ues gee ie: St SS 
Mincticachtoranditior; .. 4.) te es) 
Calfeineeacitratissey aan oa. a) caren SI 
plincte card COM: 5 aly mess adn eu e pet Silvis M. 


S1c.—Teaspoonful, diluted, three or four times daily. 


The bowels, skin, and kidneys should be kept in action, using, if 
needed, purgatives, diaphoretics, and diuretics. 

If pulmonary congestion develop, dry cups, digitalis, caffeina, and 
stimulants. 

For cardiac asthma, dry cups, morphine sulphas, hypodermically, 
or spits. etheris composttus (Hoffman’s Anodyne). 

For hepatic congestion, d/ue mass or podophyllin. 

For dropsy, dry cups over the kidney, digztalzs or potassiz acetas, 
with scoparius and juniperus, and pulv. jalape comp., 3j-ij, in water, 
before breakfast. 

If the dropsy is uninfluenced by the above means, success will 
follow the use of hydrargyri chloridi mitts, gr. iij, guarded with pulv. 
opit, gr. #z, three or four times a day, as I have frequently witnessed. 


ACUTE MYOCARDITIS. 


Synonyms. Carditis; abscess of the heart. 

Definition. An inflammation of the muscular tissue of the heart, 
by extension from an inflamed pericardium or endocardium, or sec- 
ondary to pyzemia; characterized by pain, feeble circulation, symp- 
toms of blood poisoning, and collapse. 

Causes. The result of endocarditis or pericarditis; pyzemia; 
typhoid fever; emboli of the coronary arteries. 

Pathological Anatomy. Discoloration and softening of the 
cardiac substance and the infiltration of a sero-sanguineous fluid, 
fibrinous exudation and pus, leading to the formation of abscesses 
in the muscular structure of the heart. 

The disease leads to the formation of either a cardiac aneurism or 
to rupture of the walls of the heart. If recovery occur, ciatrices or 
depressed scars may mark the site of a former abscess. 

Symptoms. The clinical evidences of inflammation of the car- 
diac muscles are very obscure. If, during the course of one of the 
maladies mentioned, there are developed precordial pain, irregular 


348 PRACTICE OF MEDICINE. 


and feeble cardiac action, cardiac dyspnea, pyrexia of a low type, 
with symptoms of Jlood poisoning, and a tendency to collapse, or the 
symptoms of the so-called ¢yphozd state, myocarditis may be suspected. 

Diagnosis. The existence of myocarditis can scarcely ever be 
anything but a presumption, the signs being all negative rather than 
positive. If during the course of rheumatism, pyzemia, puerperal 
fever, typhoid fever, pericarditis, or endocarditis, symptoms of cardiac 
failure appear suddenly, associated with signs of blood poisoning and 
collapse, inflammation of the cardiac muscle may be suspected. 

Prognosis. The course of acute myocarditis is very rapid, death 
being the usual termination, in from three to five days. Chronic 
myocarditis pursues a very latent course. 

Treatment. Largely symptomatic. Perfect rest of mind, gen- 
erous diet, free stimulation, and the administration of gu¢nzna, ferrum, 
Spiritus etherts nitrosi—a nitrite. 


CHRONIC MYOCARDITIS. 


Synonyms. Fibroid heart; chronic interstitial myocarditis ; 
fibrous myocarditis ; chronic carditis ; cardio-sclerosis. 

Definition. A slowly developing hyperplasia of the interstitial 
connective tissue of the heart, leading to induration of its substance; 
characterized by shortness of breath on slight exertion, attacks of 
tachycardia, preecordial pain, disordered circulation, and vertigo. 
It is proper to state that many cases present no symptoms whatever. 

Causes. The most frequent cause is sclerosis of the coronary 
arteries, leading to imperfect blood supply to the cardiac muscles. 
Amongst other frequent causes are diseases of the kidneys, alcohol- 
ism, excessive use of tobacco, syphilis, secondary to pericarditis, en- 
docarditis, and acute myocarditis. 

There is, undoubtedly, ofteri an inherited predisposition to fibroid 
changes in the vessels, in which cases the causes named would act as 
exciting causes. 

It is a disease of the aged, save in those instances resulting from 
excesses. The old saying, ‘‘A man is as old as his arteries,” is ap- 
plicable to this disease. 

Pathological Anatomy. The heart is enlarged and dilated. 
The morbid changes may be diffused, or limited to the walls of the 
left ventricle, the papillary muscles, andthe septum. There is always 
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more or less athermatous deposit or changes in the aorta. All cases 
show atheroma in one, more, or all of the coronary arteries. Complete 
closure of one coronary artery, if produced suddenly, is usually 
fatal. 

On section the cardiac wall cuts with a distinct resistance. The 
changes in the heart wall are an “‘ overgrowth of the interfibrillar con- 
nective tissue, with development of fibrous tissue. These changes 
may be uniformly distributed through the substance of the heart when 
some intoxication, as by alcohol, or some general disturbance of the 
cardiac nutrition, has led to the myocardial disease; or they may be 
seen in circumscribed areas when embolic or thrombotic occlusion of 
branches of the coronary arteries has occasioned anzemic infarction 
and subsequent sclerosis. In either case the microscope reveals 
masses of wavy fibrous tissue between the muscular bundles, and 
often slow degeneration or atrophy of the fibres themselves” (Pepper). 

The terminal branches of the coronary arteries are narrowed and 
sclerotic to the point of obliteration, particularly in cases resulting 
from syphilis. 

“Aneurism of the heart is commonly due to localized cardio- 
sclerosis. The inelastic fibrous tissue gradually gives way before the 
intracardial pressure, and saccular dilatation results’’ (Pepper). 

Atheromatous changes are often found in other than the coronary 
vessels, particularly the aorta. 

Various degenerative changes occur in other organs, ihe result of 
disturbed circulatory action. 

Symptoms. The great majority of patients having chronic myo- 
carditis present no symptoms until an extra cardiac effort is called 
for. 

An early symptom is dveathlessness on slight exertion, with either 
cardiac palpitation or a feeble, irregular pulse. Anginal attacks (car- 
diac pain) or a sensation of constriction or pressure over the preecor- 
dia are frequent, often following some exertion or an attack of indi- 
gestion. The pulse-rate is decreased in number in cases which 
present no other symptom. 

A frequent symptom is syucofe, coming without warning or after 
sudden exertion, the result of sudden failure of the cerebral circulation. 

Amongst other periodical symptoms are cardiac asthma, pseudo- 
apoplectic attacks, hepatic, gastric, and nephritic disorders. 

As the fibroid changes progress, there develops progressive weak- 
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ness, dyspncea, insomnia, disordered digestion, and cerebral weak- 
ness, often showing itself as mania, delusional attacks, or dementia. 

Percussion. Increased preecordial dullnessis usually present, due 
to the dilated hypertrophy. 

Auscultation. The first sound of the heart is valvular in charac- 
ter, the booming or muscular quality having disappeared. Murmurs 
are very frequent, the result of valvular disease. A very characteristic 
point is the irregularity in rhythm and in force, one contraction being 
~ fairly forcible, another weak or feeble, and so on. 

Diagnosis. A proper appreciation of chronic myocarditis is one 
of the most important questions in clinical medicine. The term 
Heart Failure is the opprobrium of the profession, and yet chronic 
myocarditis is one of the great causes of cardiac failure during the 
prevalence of some over-exertion, in acute pneumonia, typhoid fever, 
and other like diseases. 

The points of value in arriving at a diagnosis are: a careful study 
of the first sound of the heart at the apex; the character of murmurs 
if present, the condition of the arteries, the dyspncea, the feeble, irreg- 
ular pulse in patients past fifty years, and the occurrence of anginal 
attacks after exertion or mental worry. 

Prognosis. This is controlled by the habits of the patient. The 
disease is incurable, but life may be fairly comfortable for many years 
if care be exercised. 

Treatment. No remedy can remove the fibroid change. The 
indications are to promote the patient’s nutrition, hold in check the 
progress of the disease, and meet or prevent the symptoms as they 
arise. 

For the general condition, ferrum, arsenicum, and the hyfophos- 
phites. 

For the breathlessness, spiritus glonoind (nitroglycerin, one per 
cent.), or spiritus etheris nitrost, or spiritus ammonia aromaticus. 

For cardiac palpitation, potasst bromidum, or spiritus ammonia 
aromaticus. 

For cardiac weakness, hypodermic injections of strychnine sulphas, 
gr. gy, three or four times a day, and if the pulse is frequent, “ctura 
digitalis, %x-xx by mouth, three times daily; maintaining the re- 
cumbent position and removing all unfavorable associate symptoms, 
as constipation, scanty urine, and dyspepsia with flatulence. 
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For the anginal attacks, hypodermic injections of morphine 
sulphas, gr. %-\%, or chlorodyne, ".x-xx, repeated as needed. 

For the syncopal attacks, the patient placed in bed and stimulants 
administered, often used by the hypodermic method, 

The patient must lead a quiet life, refrain from mental worry, phy- 
sical over-exertion, and eschew Zodacco and malt liquors. The diet 
must be plain and simple, with but little tea or coffee. In the elderly, 
a small amount of good whisky once or twice a day is valuable. 


FATTY HEARD. 


Synonyms. Fatty degeneration of the heart; chronic myo- 
carditis. 

Definition. A change in the muscular fibres of the heart, in 
which the transverse striz are replaced by granules and globules 
of fat; characterized by feeble cardiac action, venous stasis, and 
dyspneea. 

Causes. Impaired nutrition in the elderly; prolonged anemia ; 
chronic gout; alcoholism; phosphorus poisoning; cancer; tubercu- 
losis and scrofula; diseases of the coronary arteries. 

Pathological Anatomy. The distinction must be made be- 
tween a deposit of fatty tissue upon or around the heart, and the 
degeneration of its muscular tissue. 

The fatty metamorphosis may affect the whole organ, or the entire 
ventricular walls, or be limited to portions of them. If the degenera- 
tion be marked, the color is yellowish, the tissues soft and easily torn, 
and to the touch have a greasy feeling, oil being yielded on pressure. 

The microscopic changes are characteristic. The striz of the 
muscle are easily rendered indistinct by fat and oil globules, gradually 
becoming more and more obscured, and finally disappearing alto- 
gether, the fibres being replaced by fat granules. 

Symptoms. Those of weak heart, anemia of organs, and venous 
stasis, to wit: feeble, irregular, but slow cardiac action, compressible 
pulse, precordial distress, often aggravated by attacks of angina pec- 
toris; dyspuwa, aggravated on exertion, with anemia of the various 
organs from the feeble propulsive power ; if of brain, vertigo, swoon- 
ing, or pseudo-epileptic attacks, especially marked on suddenly rising 
from a recumbent position; if of lungs, dzy, hacking cough ; if of 
gastro-intestinal tract, dysfepsta and constipation, if of kidneys, 
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scanty urine, at times albuminous; and finally drogsy, beginning in 
. the lower extremities. 

A formidable symptom, causing much inconvenience as well as 
alarm to the patient, is what he will term his constant “sighing,” the 
Cheyne-Stokes breathing—‘“‘A pause in the breathing, a complete 
suspension of the respiratory acts for a period of time (during which 
breathing might occur several times in the normal manner), then the 
resumption of respiration very feebly and slowly, and a gradual and 
progressive increase in the number and depth of respirations until the 
maximum is reached, and then again a gradual and progressive 
diminution, in the same order, in the number and depth of the res- 
pirations, until another pause occurs’’—the “‘ oscillating respiration.” 

Concomitant symptoms are atheromatous changes in the vessels, 
and the arcus senilis. 

Palpation. Weak cardiac impulse. 

Percussion. Not markedly changed unless preceded by enlarge- 
ment of the heart. 

Auscultation. First sound feeble, toneless, almost inaudible, 
the second sound being normal, unless changes in the valves are 
present. 

Diagnosis. Feeble cardiac sounds, with slow pulse, attacks of 
cardiac asthma or Cheyne-Stokes breathing, with evidences of arcus 
senilis, make the diagnosis very certain. The question of fibroid 
heart must always be considered. 

Prognosis. Incurable, the affections pursuing a more or less 
chronic course. Life may be prolonged at times by treatment, but 
death finally results from exhaustion, or suddenly, from cardiac 
paralysis or rupture of the heart. 

Treatment. Incurable, there being no plan of treatment that 
can restore the degenerated muscular fibre. Generous diet, very 

_moderate exercise, stimulants, oleum morrhue, and the ‘triple 
elixirs’ —elixir ferrt, quinine et strychnine. 

All the excreting organs must be kept active, so as to relieve the 
crippled heart as much as possible. 

To sustain the cardiac action, sdychnine sulphas, gr. A;-2,, three 
or four times daily, is most valuable, Other drugs are caffeine citras, 
sparteine sulphas, or tinctura nucis vomice. Digitalis is contra- 
indicated in advanced cases. 


For syncopal attacks, spiritus etheris nitrost, spirttus ammonia 
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aromaticus, or hypodermic injections of etheris, camphora, or spiritus 
Jrumente, 
The recumbent position for hours each day is valuable. 


PALPITATION OF THE HEART. 


Synonym. Irritable heart. 

Definition. A functional disturbance of the heart; characterized 
by increasing frequency of its movements and more or less irregu- 
larity of the rhythm, with a strong tendency toward hypertrophy. 

Causes. Over-exertion, ‘the heart strain’’ of Da Costa; dyspep- 
sia; uterine diseases; excesses in tea, coffee, tobacco, alcohol, or 
venery ; moral and emotional causes, grief, anxiety, and fear. 

Symptoms. Usually palpitation of the heart has a sudden onset 
after some one of the causes mentioned, precordial oppression or pain, 
rapid, tumultuous beating, the impulse being visible through the pa- 
tient’s clothing, dyspuwa, anxiety, and a sense of choking or fullness 
im the throat, the recumbent position impossible, vertigo, faintness, 
flashes of light, the pulse full and strong or feeble, the face flushed or 
pale, the patient having a feeling of anxiety with a sense of zmfending 
danger and a fear of sudden death. These attacks are paroxysmal, 
lasting from a few moments to several hours, or a day, the patient 
often voiding a large quantity of limpid urine after the paroxysm has 
subsided, when there is a strong tendency to sleep. 

Diagnosis. Irritability of the heart is differentiated from the va- 
rious forms of cardiac disease by the absence of all the physical signs 
mentioned as occurring in those conditions. 

Prognosis. If early and properly treated, favorable. 

Treatment. The first point in the treatment of irritability of the 
heart is to remove the cause; the next, to prevent the recurrence of 
the attacks of palpitation. 

The majority of cases do well by a combination of digitalis and 
belladonna. Permanent relief is often afforded by a combination of 
potassit bromidum and veratrum viride. Trional, gr. x-xv, three 
times daily, is often useful. If the patient be anzemic, excellent results 
follow the prolonged use of the edzxir ferri, quinine et strychnine. 
Locally, emplastrum belladonne to the preecordium affords relief. 
The acute attack is often wonderfully benefited with zce over the pre- 
cordium. 
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TACHYCARDIA. 


Synonyms. Rapid heart; quick heart; paroxysmal rapid heart. 

Definition. Paroxysmal rapid cardiac action minus or with sub- 
jective symptoms, the result of excessive cardiac rapidity. 

Causes. Tachycardia is one of the ‘‘crises”’ of cerebral or spinal 
diseases. Menopause. Neuritis of the pneumogastric nerve ;-chronic 
myocarditis ; neurasthenia ; chronic gastritis ; excessive use of tobacco. 

Pathological Anatomy. Nocharacteristiclesions. There may 
be paralysis of the inhibitory fibres of the vagus, an irritation of the 
accelerators of the sympathetic, or reflex action from some lesion 
in the cardiac wall or elsewhere. 

Symptoms. The paroxysm is sudden in its onset, with or with- 
out ‘‘warnings’’—if these latter, they are in the shape of vertigo, 
ringing in the ears, and a sense of impending danger. The cardiac 
action is increased to 150, 175, 200, rarely 250 beats per minute. The 
pulse is small, weak, easily compressible, and often irregular. The 
respiration is slightly increased ; rarely thereisdyspncea. The surface 
is at first pale, but soon becomes flushed. The expression is anxious 
and denotes suffering. There is a feeling of praecordial constriction 
with more or less smothering. Rarely, there are no subjective symp- 
toms. 

The duration is from a few minutes, to hours, or days. 

Auscultation. The first sound is clear and ringing, but not 
strong and booming. The second sound is weak and lacks the val- 
vular quality of the normal. A murmur is often heard at the apex. 

Diagnosis. The differentiation between tachycardia and palpi- 
tation is to be made, as also the rapid heart of valvular disease and 
of irritable heart. The chief point is that in tachycardia the attack 
is Paroxysmal, and the number of pulsations exceeds the rapid heart 
of other conditions. 

Prognosis. As a rule, it is an unfavorable symptom of some 
central lesion. If it develops in patients suffering from chronic myo- 
carditis or atheroma of vessels, the fatal result may be sudden. 

Treatment. For the Javoxrysm the application of zce to the pre- 
cordia, conjoined with a hypodermic injection of morphine sulphas, 
gr. %, and atropine sulphas, gr. +35, and rest in bed. TZinctura 
belladonne, potasstt bromidum, lithit bromidum, strontit bromidum, 
or camphore monobromas are often valuable; what answers in one 


* 


DISEASES OF THE CIRCULATORY SYSTEM. 355 


case or attack being useless in another. TZ7tona/, gr. xxx, seems to 
rapidly control a paroxysm. 

After the paroxysm, nutritious diet, avoidance of alcohol, tobacco, 
tea, and coffee, and a course of arsenicum, strychnine, or potassid 
todidum. 


BRADYCARDIA. 


Synonym. Brachycardia. 

Definition. A paroxysmal or permanent slowness in the cardiac 
action. 

Causes. Often associated with organic nervous diseases. Itis a 
symptom of such cardiac diseases as fibroid and fatty heart and 
atheroma of the coronary arteries. 

It frequently occurs during convalescence from infectious diseases, 
such as diphtheria, pneumonia, typhoid fever, erysipelas, and rheuma- 
tism; uremia, lead poisoning, anemia, and chronic alcoholism are 
often causes. 

Symptoms. Slow action of the heart is the chief symptom, 
varying from 50, 40, 30, 20, to 10 or 8 beats per minute. The pulse 
is weak, small, and slow. As results of the slow cardiac action are 
vertigo, noises in the ears, syncopal attacks, and rarely convulsions. 
The onset may be either sudden or follow “‘ warnings.” 

Auscultation. The first sound is soft and feeble, and often the 
second sound is not heard. 

As arule, with reduction in the number of contractions is an increase 
in their force; this not obtaining in bradycardia determines its central 
origin. 

Diagnosis. A feeble cardiac contraction, with less than fifty beats 
per minute, determines the diagnosis. 

Prognosis. Sudden death a very frequent termination. The 
cause controls the prognosis. : 

Treatment. Rest inthe recumbent position, heat to the praecordia, 
and the use of such remedies as atropine sulphas, caffeine cttras, 
strychnine sulphas, spiritus glonoint, or spiritus ammoni@ aromaticus, 
Often the emergency is so great as to call for the hypodermic use of 
the selected drug. 

Digitalis is contra-indicated. Between the paroxysms, such reme- 
dies as improve the general health and prevent the progress of the 
central or exciting cause. 
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ARRHYTHMIA. 


Synonyms. Arrhythmia cordis; irregularity of the pulse. 

Definition. A lack of cardiac rhythm, or irregularity in the car- 
diac pulsations. It is a symptom rather than a disease. ‘ 

Causes. Valvular diseases; myocardial diseases; cardiac dilated 
hypertrophy ; atheroma of coronary arteries and aorta; excessive ‘use 
of tobacco, tea, coffee ; flatulent dyspepsia. Neurasthenia, hysteria, 
and melancholia. 

Symptoms. An irregularity in cardiac action, either in the 
rhythm or the regularity in the force of the beats, or an intermission 
in the cardiac contractions. 

The sphygmograph gives the exact condition of the cardiac pulsa- 
tions and should always be used in cardiac diseases. 

Other symptoms that may be present are due to the condition 
producing the arrhythmia. 

Diagnosis. An examination of the pulse, auscultation of the 
heart, and the use of the sphygmograph determine the arrhythmia. 

Prognosis. Depends upon thecause. In functional cases favor- 
able, in organic cases unfavorable. 

Treatment. Rest of mind and body, regulated diet, and atten- 
tion to the’secretions. , 

Tinctura nucis vomice, strychnine sulphas, and digitalis, are each 
useful. In functional cases the dvomides are valuable. 


ANGINA PECTORIS. 


Synonym. Neuralgia of the heart. 

Definition. Paroxysmsin which there occur sharp cardiac pains, 
extending usually into the left shoulder and down the left arm, ac- 
companied by a feeling of constriction of the thorax and a strong 
fear of impending death. 

Causes. Depending upon the variety, whether of nervous or 
organic origin. Often hereditary ; associated with chronic cardiac 
changes, as diseases of the coronary arteries or calcification of the 
valves; the excessive use of tobacco; syphilis; according to Trous- 
seau, it is a form of masked epilepsy, and may alternate with true 
epileptic attacks ; often associated with hysteria. 

Pathological Anatomy. A disease of the arteries, ossification 
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and occasionally obliteration of the cardiac arteries, producing car- 
diac ischzemia. 

“The pathological changes which stand in a causative relation to the 
attacks are those of the cardiac plexus of the phrenic and of the pneu- 
mogastric nerves. Pressure of enlarged lymphatics, inflammation of 
parts of the cardiac plexus, with changes in the coronary arteries, 
seem to be most constant.” 

Symptoms. A paroxysmal affection, the attacks occurring irreg- 
ularly ; in the interval entire absence of symptoms, or the symptoms 
of the organic disease causing the paroxysms. 

“The patient suddenly sits up in his bed; with a cry of horror in- 
dicates the sense of pain at the preecordium. The pain is of great 

. intensity, but is of a cold and sickening character; the chest is fixed, 
the breathing quickened, and the hand placed over the precordia 
finds that the heart’s action is slight and enfeebled. The face wears 
a look of horror, pale and slightly leadened; a cold sweat breaks out 
upon the forehead; worse than the pain is the feeling of fearful sick- 
ness and depression. The poor patient gasps, ‘I shall die! I shall 
die!’ and sometimes his short but concentrated sufferings in a few 
moments end in death. The attack ends suddenly with vomiting, or 
great flow of urine.” 

The unpleasant sensations of these patients during an attack, and 
the nervous disorder associated with it, slowly bring about a mental 
change. They are depressed and gloomy, sometimes suicidal, and 
often developing epilepsy. 

Attacks of angina in nervous women and children, the hysterical 
or pseudo-anginal attacks, come on gradually with distention of the 
abdomen, eructations of gas, excessive restlessness, flushed face, 
irritable pulse, diffused precordial pain, and general hysterical 
phenomena. 

Diagnosis. The points to be remembered are that the attacks 
are always paroxysmal, the patient having a sense of coldness, and 
frequently a cold sweat, the heart’s action not increased, the chest 
fixed, and the breathing slow. 

Prognosis. True angina pectoris is unfavorable, the patient, 
sooner or later, either succumbing during the paroxysm or from ex- 
haustion, the result of the cardiac changes. 

Pseudo-angina is always favorable. 

Treatment. During the interval between the attacks, an attempt 
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should be made to remove the exciting cause or diminish its predis- 
posing influence. 

For the organic form, no one remedy is comparable with a long 
course of potassid todidum, gr. x-xx, three times daily, as the frequency 
and intensity of the attacks are diminished and a fair number of cases 
are cured, proving the axiom, ‘“‘the iodides are the digitalis of the 
arteries.” 

For the nervous form, all violent emotions and active physical 
exercise is to be avoided, the diet regulated, and the excretions 
watched. Among the drugs that are useful are /errum, arsenicum, 
strychnina, phosphorus, and zincum. If the cardiac action be weak, 
use strophanihus. Trousseau urges the administration of de/ladonna 
in continuous small doses, on the ground of the analogy of the affec- 
tion to epilepsy. Quain states that a continuous current, the positive 
pole on the sternum and the negative pole on the lower vertebre, 
lessens the severity and frequency of the anginal paroxysms. 

for the attack, prompt relief follows the use of amyl nztris, Miij, 
inhaled at the instant, or morphine sulphas, gr. %—\%, to which may 
be added with advantage alvopine sulphas, gr. +$5, hypodermically, 
or nitroglycerin, gr. z5-7s5-gy, every three or four or five hours. 
In many cases the use of gr. x45 of this powerful drug, three or four 
times a day for a long time, lessens not only the frequency but the 
severity of the paroxysms. Chlorodyne, W.x-xv, repeated, often 
answers well. Chloroformum has proven prompt, efficient, and harm- 
less administered as suggested by Balfour, viz.: ‘(a half drachm is 
poured upon a sponge at the bottom of a wide-mouthed bottle, from 
which the patient may breathe ad “bitum.” Dr. William Evans 
recommends sfarteine sulphas, gr. \4 t. 2. d., between attacks, to pro- 
long the interval and lessen the severity of the paroxysms. 


ARTERIO-SCLEROSIS. 


Synonyms. Atheroma; arterio-capillary fibrosis (Gull and 
Sutton) ; endocarditis chronica deformans (Virchow). 

Definition. An overgrowth of the connective tissue of the arteries 
followed with calcareous deposits. The changes may extend to the 
capillaries and veins. Asa result of the impairment of the arterial 
_ circulation occur fibroid degenerations in other organs, resulting in 
loss of elasticity in the walls of the vessels, increase of arterial ten- 
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sion, narrowing of the calibre of smaller arteries, and impairment of 
the nutrition of the organs supplied. 

Causes. Old age, alcoholism, syphilis, lead-poisoning, diabetes, 
malaria, rheumatism. Heredity is a predisposing factor in some 
cases. Chronic nephritis. More common in men than in women. 

Pathological Anatomy. The atheromatous changes are most 
frequent in the aorta. Other arteries affected are the coronary, the 
radial, ulnar, brachial, iliac, femoral, and the arteries of the brain. 

The internal surface of the affected vessels is irregularly thickened 
with either gelatinous and translucent, or dense and fibrous, or 
calcareous deposits or products. If the calcification is extensive, the 
vessel is changed into a hard, stiff tube. Often the surface of the 
thickening or deposit is destroyed, presenting the so-called ‘‘ Athero- 
matous ulcers,’ which may be covered with masses of thrombus. 

The above changes are the result of inflammatory change in the 
intima of the affected vessel. This appears three or four times as 
thick as normal, due to the swelling of its elements, the new growth 
of connective tissue, and the deposit of round cells. Fatty degenera- 
tion of the inflammatory products results. 

The result of the changes in the arteries is a loss of their elasticity, 
thus hindering the propulsion of the blood current and raising 
the arterial tension, leading to hypertrophy of the left ventricle. The 
changes finally affecting the coronary arteries lead to changes in the 
myocardium. If the intima of the smaller vessels be involved the 
blood supply to the organs supplied is lessened, resulting in disturb- 
ance of their nutrition. 

Symptoms. Not always apparent. The symptoms vary with 
the arteries involved and the organs whose blood supply is lessened 
or cut off. 

Cardiac hypertrophy from the increased resistance to the arterial 
circulation. 

The peripheral arteries involved in the atheromatous changes can 
be determined by palpation, they having a hard bony feeling, much 
like a whip-cord. 

Attacks of vertigo, pseudo-apoplectic attacks, or spells of uncon- 
sciousness in the aged or those having superficial] hardened arteries are 
generally due to changes in the cerebral vessels. Evidences of myo- 
carditis and angina pectoris point to atheroma of the aorta and cor- 
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- onary arteries. Gangrene of the extremities in the old—senile gan- 
grene—point to atheroma or thrombi, the result of the fibrosis. 

Palpation. Hard, superficial arteries, those at the wrist feeling 
like a string of beads, pulsating. The cardiac impulse is forcible in 
the early stages. 

Percussion. Increased precordial dullness, particularly over left 
ventricle. 

Auscultation. In the early stages the first sound of the heart 
is prolonged, the second sound accentuated over the aortic cartilage. 
As the heart dilates and the walls become diseased, the sound be- 
comes feeble and often irregular and intermittent. 

Diagnosis. Only determined by a close study of the various 
symptoms and sequelz. 

Prognosis. Incurable. 

Treatment. Early symptomatic. No remedy can remove the 
fibroid changes. 


ANEURISM OF THE AORTA. 


Varieties. I. Aneurism of the arch of the aorta. II. Aneurism 
of the thgracic aorta. III. Aneurism of the abdominal aorta. 

The arch of the aorta is divided by Gray into three parts, the 
ascending, the transverse, and the descending. 

The ascending portion is two inches in length, arising from the left 
ventricle, on a level with the lower border of the left third costal 
cartilage, behind the left edge of the sternum. It ascends obliquely 
upward to the right to the upper border of the right second costo- 
sternal articulation. The transverse portion commences at the upper 
border of the right second sternal articulation, and, arching to the left 
and forward, passes in front of the trachea and cesophagus to the left 
of the third dorsal vertebra. The descending portion extends down- 
ward to the left side of the fourth dorsal vertebra. 

The thoracic aorta extends from the left lower border of the fourth 
dorsal vertebra, and ends in front of the body of the twelfth dorsal 
vertebra, at the aortic opening in the diaphragm. 

The abdominal aorta begins at the aortic opening in the diaphragm, 
descends a little to the left side of the vertebral column, and termi- 


nates over the body of the fourth lumbar vertebra, where it divides into 
the two common iliac arteries. 
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Definition. A circumscribed dilatation of some portion of the 
aorta, the result of disease of the vessel wall weakening its resistance 
to the blood pressure. 

Causes. Those causing arterio-sclerosis are the chief causes. 
Exertion is an exciting cause. Aneurisms occur in early middle life 
rather than in old age, when the force of the heart has decreased. 
More common in men than in women. 

Pathological Anatomy. All aneurisms may be divided into 
two classes, dissecting and circumscribed. 

Dissecting Aneurism—false aneurism—is the result of fatty changes 
in the internal and middle coats of the artery. The shape may be 
sacculated, fusiform, or cylindrical. A disease of the aged. Cuzy- 
cumscribed Aneurism may be true or false, depending on the rupture 
of the walls or not. It is a disease of middle life or under. Most 
frequent in men, usually a true dilatation. Syphilisisa most frequent 
cause. 

ANEURISM OF THE ARCH. 

Symptoms. The onset is usually gradual, with evidences of 
arterio-sclerosis and failing health. 

Fain, either paroxysmal or constant, is a constant symptom, with 
increasing dyspnea. The difficulty in breathing may be constant 
with exacerbations, or it may be remittent. Rarely dysphagia occurs. 
A slight cough from pressure on the laryngeal nerve with more or 
less alterations in the votce may be present. The fufzls are dilated 
or contracted or are irregular, in some cases due to pressure on the 
sympathetic nerve. There is a gradual loss of flesh, disorders of the 
circulation, and a careworn expression of the face, 

Inspection. Negative until the appearance of a pulsating tumor. 

Palpation. A pulsation over the tumor expansive in character 
(Corrigan’s Sign). 

If the aneurism is situated at the transverse portion of the arch, the 
left pulse and the left carotid are smaller and weaker than those on 
the right side. Tracheal tugging is a diagnostic sign (Page). ‘‘ Place 
the patient in the erect position with his mouth closed and chin 
elevated to the fullest extent. Then, on grasping the cricoid cartilage 
between the fingers and thumb and making gentle traction up- 
ward, the pulsations of dilated aorta or aneurism, if any exist, will 
be distinctly felt, in most cases transmitted through the trachea to 
the hand.” ; 
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Percussion. Dullness, the extent depending on the size of the 
tumor. Dullness, other than cardiac, across the sternum is diagnostic 
of a mediastinal tumor. 

Auscultation. Over the tumor a murmur or bruit is usually 
heard, synchronous with the first sound of the heart. It is louder 
than the systole, lower in pitch, and of a blowing character. 

Diagnosis. If the tumor can be seen or felt, the diagnosis is 
made, its location being determined by a study of the physical signs. 


ANEURISM OF THE THORACIC AORTA. 


Symptoms. The most constant symptom is deep-seated thoracic 
pain, constant or paroxysmal. Dysphagia is a frequent condition. 
There is seldom dyspneea, and alteration of voice and pupils does 
not occur. 

Physical Signs are usually wanting, and the diagnosis is rarely 
made during life. 


ANEURISM OF THE ABDOMINAL AORTA. 


Symptoms. The chief and most constant symptom is fazm at a 
circumscribed spot in the abdomen, or diffused. Other symptoms 
depend upon the location of the aneurism, as they are the result of 
pressure. There is a gradual loss of health, 

Inspection. Usually negative unless the aneurism reach an 
enormous size. 

Palpation. A pulsating tumor in the abdomen to the left of the 
median line. The pulsation is synchronous with the first sound of 
the heart, and is exfanszle (Corrigan’s sign) in character. 

Percussion. Dullness may be elicited if the tumor is large and 
the abdomen emaciated. 

Auscultation. Rarely a murmur or bruit is heard, systolic in time. 

Diagnosis. Abdominal aneurism and pulsating abdominal 
aorta may be mistaken for each other. The point of difference is, 
in the aneurism, the presence of the tumor with an expansile pulsation, 
while in pulsating abdominal aorta the beating is like a pulsating 
cord, an up-and-down movement, not expansile. The condition of 
the patient is also important; aneurism in males, at middle life, with 
changes in the vessels; abdominal pulsation occurring in nervous 
women or effeminate men. 
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Tumors located over the abdominal aorta may give rise to an ap- 
parent pulsation, causing them to be mistaken for an aneurism. The 
rule is in all cases of abdominal pulsation to place the patient in the 
knee-chest position ; if the tumor is aneurismal, the exfanszle pulsation 
continues; if not an aneurism but a cancer, impacted faeces, or other 
tumor, the pulsation at once ceases. 

Prognosis of Aortic Aneurisms. Unfavorable. The duration 
of life after the development of the aneurism is from one to four years. 

Treatment. A persistent effort should always be made to fvo- 
mote clotting in the sac and the contraction of the tumor. 

The so-called Tufnell’s method is the most successful for this pur- 
pose, its aim being to diminish the force and rapidity of the circula- 
tion, and, if possible, to increase the fibrinous deposit. Its essential 
element is absolute rest of mind and body and a restricted diet, the 
patient is kept absolutely in bed day and night, for at least three 
months, and placed on the following diet: Breakfast—two ounces of 
bread with butter and two ounces of milk; dinner—two or three 
ounces of bread, same amount of meat, and two to four ounces of 
milk or claret wine ; supper—two ounces of bread with butter and two 
ounces of milk, At the same time fodassz? zodidum is administered 
in increasing doses to the physiological limit. 

Galvano-puncture is said to do good in some cases ; two needles 
inserted into the aneurism are connected with the poles of a galvanic 
battery, and a weak current is passed through the tumor. 

The various symptoms are to be met with their appropriate reme- 
dies, always having in mind the condition of the arterial wall allowing 
the rupture and dilatation. 
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The diseases of the nervous system will be described under the 
following named headings :— 

I. Diseases of the cerebral membranes. II. Diseases of the 
cerebrum. III. Diseases of the spinal cord. IV. Diseases of the 
nerves. V. General or nutritional diseases. VI. Mental diseases. 


364 PRACTICE OF MEDICINE. 


DISEASES OF THE CEREBRAL MEM> 
BRANES. 


PACHYMENINGITIS. 


Synonyms. Meningitis; haematoma of the dura mater. 

Definition. Inflammation of the dura mater ; when the external 
layer is primarily involved it is termed pachymeningitis externa ,; 
when the internal layer is primarily involved it is termed pachymen- 
ingelis interna. 

Causes. Pachymeningitis externa isa surgical malady, excited 
by fractures, penetrating wounds, and other injuries of the skull. 

Pachymeningitis interna is due to blows upon the head without 
injury to the skull. A predisposition may be created by chronic al- 
coholism, scurvy, Bright’s disease and syphilis. Chronic internal 
otitis and suppurative inflammation of the orbit may causeit, also in- 
flammation in the venous sinuses the result of athrombus undergoing 
suppurative changes. 

Pathological Anatomy. /achymeningitis interna. Hyper- 
zemia of the membrane, followed by an exudation which develops 
into a membranous new formation, containing a great number of 
vessels of considerable size but having very thin walls. Hemor- 
rhages from these new vessels are of frequent occurrence, which in- 
crease the size and thickness of the neo-membrane. 

The usual position of the neo-membrane or new formation is on 
the upper surface of the hemispheres, extending downward toward 
the occipital lobe. The changes in the adjacent portion of the brain 
are dependent on the size and thickness of the neo-membrane. 
Bartholow observed a case in which the ‘‘ cyst”? was half an inch in 
thickness at its thickest part, and it depressed the hemisphere corres- 
pondingly, the convolutions being flattened, the sulci almost obliter- 
ated, and the ventricle lessened one-half in size. 

In Pachymeningitis syphilitica, the pathological lesion is in the form 
of gummatous tumors or masses which may degenerate and become 
either cheesy masses or be converted into a purulent looking fluid. 

In old age the dura mater becomes thick, cartilaginous, and of a 
dull white color. The sheaths of the arteries are also thickened. 
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Symptoms. Very obscure; principally those of cerebral pres- 
sure. Cases of persistent headache, vertigo, photophobia, anorexia, 
insomnia, gradual zmpairment of intellect and locomotion, followed 
by delirtum, and convulsions and coma, or by apoplectic attacks and 
paralysis ; in the aged, or those in whom some one of the causes of 
the affection are present, an inflammation of the dura mater may 
be suspected. 

Circumscribed painful cedema behind the ear and less fullness of 
the jugular of the corresponding side, the phlegmasia alba dolens en 
miniature of Griesinger, are indicative of thrombosis in the transverse 
sinus, as was first shown by Virchow. 

Diagnosis. Always problematical, as the symptoms are masked 
and so obscure that a positive diagnosis is impossible. 

Prognosis. Most unfavorable for either forms, although the 
course of the malady is usually slow. Surgical treatment in traumatic 
cases offers some hope. 

Treatment. Pachymeningitis externa is to be treated surgically. 
Trephining is indicated in some cases. It is claimed that benefit 
has followed a thorough course of fotasstd codidum. In the great 
majority of cases, however, all that can be done is to treat symp- 
toms. 

ACUTE MENINGITIS. 

Synonyms. Acute leptomeningitis; cerebral fever; arachnitis. 

Definition. An acute exudative inflammation of the cerebral za 
mater and arachnotd membranes, usually limited to the convexity of 
the cerebrum; characterized by fever, vomiting, headache, delirium, 
and followed by symptoms of general collapse. 

Causes. During the course of the acute infectious diseases ; ery- 
sipelas ; associated with or a sequela of influenza. Cerebral overwork ; 
prolonged wakefulness; acute alcoholism; exposure to the sun; 
disease of the internal ear; secondary to diseases of serous mem- 
branes. Most frequent in early adult life and in young children, and 
in males rather than females. 

‘The micro-organisms found in meningitis are the pneumococcus, 
streptococcus pyogenes, intracellular diplococcus, the pneumo-bacil- 
lus, and a bacillus resembling that of typhoid fever.” (Dana.) 

Pathological Anatomy. The inflammatory changes may be 
limited either to the convexzty or to the base of the drain, but more 
frequently both portions are involved. 


366 PRACTICE OF MEDICINE. 


Intense Zyferemia of both membranes, followed by a purulent and 
fibrinous exudation. The ventricles may be filled with fluid, com- 
pressing and flattening the convolutions. 

In 25 post-mortem examinations at the Philadelphia Hospital a 
meningo-encephalitis was present in 14. 

Symptoms. Vary according to the stages :— 

Prodromes ; headache, vertigo, cerebral vomiting, more or less 
Jeverishness, continuing from a few hours to one or two days, when 
occurs the 

Stage of Invasion ; onset sudden, with chz//, high fever, 103°-104°, 
pulse 100-120, face flushed, with congested eyes, headache, most intense 
and continuous, ringing in the ears, photophobia, vertigo, the nausea 
aggravated, projectile vomiting, with delirium. 

Stage of Excttation ; general sensibility of the body increased, 
sensitiveness to light, and acuteness of hearing, delzriwm furious, 
often resembling mania, continual jerking of the limés, oscillations 
of the eyeballs—nystagmus—twitching of the muscles of the face, 
followed by powerful contractions of the flexor muscles, even to the 
extent of opisthotonos, and in children convulsions. Duration, from 
one day to a week or two. 

The finger drawn across the surface leaves a red line, the ache 
cérébrale. 

Stage of Depression or Collapse; the patient gradually becomes 
more quiet, the delirium subsiding, as well as the muscular agitation ; 
somnolence develops, passing into coma, at times temporary conscious- 
ness, coma soon following again ; pudse irregular and slow, fever less; 
various palsies, to wit: strabismus, ptosis, pupils uninfluenced by 
light, mouth drawn to one side, urine and feeces involuntarily dis- 
charged. Death following, either by convulsions or by deepening 
coma with cyanosis. 

Diagnosis. The characteristic symptoms indicating the existence 
of acute meningitis are eadache, vomiting, fever and delirium, all 
developing rather rapidly. The headache is more persistent, the 
vomiting not due to gastric trouble. The absence of any ove of the 
four characteristic symptoms named above does not prove the absence 
of meningitis, nor does the combination of delirium and fever alone 
determine the presence of meningeal disease. 

Cerebro-spinal fever closely resembles acute meningitis, the 
points of distinction between which are the first named occur- 
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ring epidemically, associated with marked spinal symptoms and an 
eruption. 

Meningitis and abscess of the brain are apt to be mistaken for 
each other, the differential diagnosis being pointed out in that 
disease. 

The cerebral symptoms of rheumatism are differentiated from idio- 
pathic-meningitis by the association of the joint trouble. 

Cerebral symptoms of typhoid and typhus fever have a close resem- 
blance to idiopathic meningitis, and are only determined by a study 
of the clinical history. 

In acute uremia the face is turgid, cedematous, with puffiness of the 
eyelids; in meningitis the face is pale and no cedema; uremia has 
decided albuminuria ; it is slight or absent in meningitis; meningitis 
has chills followed by fever; uremia has irregular temperature 
record rapidly rising to 104° F.-106° F., and dropping to 99° F., to 
as rapidly rise again, and usually associated with convulsions. 

In delirium tremens the delirium is a busy one, the patient imagin- 
ing persons and animals around him, and is wild in his gestures and 
utterances ; the temperature is normal or subnormal, the skin wet and 
clammy. In meningitis the delirium is mild but incoherent, the sur- 
face is hot and dry, and there is severe vomiting and headache. 

Prognosis. Notvery favorable. If recognized early and treated, 
a fair number of recoveries occur, but it usually leaves the patient 
subject to attacks of epilepsy or with a persistent headache, and more 
or less mental impairment. 

Treatment. Must be prompt and energetic from the onset. 

At once, active purgation by oleuwm figlit, gtt. ij, glycerinum, Mv, 
dropped on the tongue; and if the urinary secretion be scanty, dry 
cups or digttalis poultices over the kidneys. 

In vigorous subjects a copious venesecizon or leeches applied behind 
the ears, to the temples, or the nuchal region, followed by the appli- 
cation of co/d to the head; that it may be thoroughly applied, the 
head should be shaven. 

Control the active circulation by aconztum in full doses, frequently 
repeated, combined with Aotassz bromidum, gr. xx-x], or use extrac- 
tum ergote fluidum, f{3ss-j every few hours. The cerebral circulation 
may be markedly influenced by compression of the carotids. 

The apartment should be cool, the air pure, the patient’s head 
elevated. The diet should be nutritious but easy of assimilation. 


368 PRACTICE OF MEDICINE. “s 


The secretions must be carefully watched, the catheter being fre- 
quently used during the stage of collapse. 

For the vomiting use ch/orad, gr. iij-v, per mouth, diluted with aque 
menthz f%ss, repeated in half hour and p. r. n., or by enema in doses 
of gr. x-xv. The most refractory vomiting, of whatever cause, will 
yield to a few doses of this drug. 

If the case show a disposition to linger, small doses of hydrargyrt 
chloridum mite or potasst todidum are of benefit. 

Third stage: Free sémudation, nutritious food, ferri zodidum, and 
flying dlsters. 


TUBERCULAR MENINGITIS. 


Synonyms. Basilar meningitis; acute hydrocephalus. 

Definition. An inflammation of the leptomeninges (soft mem- 
branes), most particularly the basal pia mater, attended with or due 
to the deposit of gray miliary tubercle; characterized by gradual 
decline of the bodily and mental powers. 

Causes. Usually a secondary affection, a sequel to tubercular 
disease of some other organ. Most frequently occurs in children 
between two and six years of age, although numerous cases are 
reported occurring between twenty and thirty years; scrofulous 
diathesis ; inherited diathesis. The “gelatinous children of album- 
inous parents,’ as the phrase goes, possess a special susceptibility to 
tubercular meningitis. 

Pathological Anatomy. The deposition of tubercle usually 
occurs at the base of the brain. 

Depositions of grayish-white granules, of a translucent, somewhat 
gelatinous appearance—miliary tubercle, are distributed along the 
vessels of the pia mater, resulting in inflammation and the exudation 
of lymph, with the consequent thickening and opacity of the mem- 
branes. 

The cerebral tissue is not usually involved, although on section the 
lines indicative of blood vessels are very much increased in number. 
The ventricles are distended by a clear, or milky, or even bloody 
serum. 


Tubercular deposits occur in the lungs, intestines, and, at.times, in 
other organs. 


The presence of the tubercles alone may give rise to no symptoms 
until the exudative products of the resultant inflammation develop. 
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Symptoms. The advent is either gradual and insidious, or with 
convulsions, in which cases the after progress is rapid. 

Prodromes : the child grows irritable, with loss of appetite, loss of 
flesh, swollen abdomen, constipation alternating with diarrheea, irreg- 
ular attacks of feverishness, with attacks of grinding its teeth during 
sleep, or sleeplessness. Ffeadache occurs, as shown by the child, even 
when at play, suddenly stopping and resting its head on its hand 
or on the floor. Duration of this stage is from one week to a month 
or two. 

Stage of excitation: the onset is rather sudden, with obstinate 
vomiting, severe headache, convulsions, fever, 102°-103° in the even- 
ing, falling to 99° in the morning, pu/se soft and compressible, with 
irregular rhythm. On drawing the finger nail lightly over the surface 
a red line results, ‘“‘the cerebral stain "’ of Trousseau. The symp- 
toms grow progressively worse with exaltation of the special and 
general senses; the least pinch or even touch causing exquisite 
pain; spasmodic movements of the muscles, with contraction and 
rigidity, at times opzsthotonus. Duration of this stage is about two 
weeks. 

Stage of depression: the result of the pressure of the exudation ; the 
pulse slow and compressible, with irregular rhythm ; /emferature de- 
pressed; tendency to somnolence alternating with quiet delirium, 
mental stupor, continual movement of the fingers, as in picking up 
objects; convulsions from time to time, strabismus, oscillation of the 
eyeballs, followed by intervals of wakefulness, when the headache is 
excruciating, causing the peculiar, unearthly shrill cry or shriek, ‘‘ the 
hydrocephalic cry,” associated with contraction of the muscles of the 
face, as if suffering were experienced ; finally co//apse, occurring with 
the ‘‘Cheyne-Stokes”’ respiration, the coma deepening, followed by 
death, convulsions often ending the scene. Duration, from a day or 
two to two weeks. 

Diagnosis. Acute meningitis and tubercular meningitis have 
closely analogous symptoms during the stage of excitation, but the 
history and clinical course of the two maladies determine the diag- 
nosis. 

Prognosis. Unfavorable. Usual duration, three or four weeks 
after fully developed prodromes. If ushered in by convulsions the 
duration is shorter. 

Treatment. Most unsatisfactory. No means of retarding the 
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disease. Treat symptoms as they develop. Blisters, leeches, active 
purgation, pustulating ointments, potassi iodidum, and hydrargyrum, 
are all useless. 

If the hereditary tendency be marked, nutritious food, oleum mor- 
rhue, ferri iodidum, and guinina may somewhat delay the develop- 
ment of the affection. 
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CONGESTION OF THE BRAIN. 


Synonyms. Cerebral hypereemia; cerebral congestion, 

Definition. An abnormal fullness of the vessels (capillaries) of 
the brain; acé/ve, when arterial fullness; passzve, when venous full- 
ness; characterized by headache, vertigo, disorders of the special 
senses, and, if the hyperzemia be decided, convulsions. 

Causes. Actve. Increased cardiac action, the result of hyper- 
trophy of the left ventricle; general plethora; excesses in eating and 
drinking; acute alcoholism; sunstroke; prolonged mental labor ; 
diminished amount of arterial blood in other parts, the result of the 
compression of the abdominal aorta; ligation of a large artery, and 
the suppression of an habitual bleeding hemorrhoid are examples. 

Passive, Dilatation of the right heart; pressure upon the veins 
returning the cerebral blood. 

While congestion of the brain is not so common as was once sup- 
posed, the view that it cannot occur is disproven by the results follow- 
ing the inhalation of a full dose of amyl nitris. The relief of head 
symptoms after a free epistaxis and the distress resulting if it does not 
occur is another instance. 

Pathological Anatomy. The fost-mortem appearances are, 
overloading of the venous sinuses and of the meningeal vessels, in- 
cluding the finer branches; the fza mater appears vascular and 
opaque ; the gray matter of the convolutions unduly red ; the convo- 
/utions may be compressed and the vezéricles contracted, with the 
displacement of a corresponding amount of cerebro-spinal fluid. 

Long continued or repeated congestions lead to enlargement and 
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tortuosity of all the vessels, a moist and slimy condition (cedema) 
of the cerebral substance, and an increase in the sub-arachnoid fluid. 

Symptoms. ‘Rush of blood to the head” may be gradual or 
sudden in its onset, the symptoms aggravated by the recumbent 
position. Headache, with paroxysmal neuralgic darts, disorders of 
viston and hearing, buzzing in the ears and sparks before the eyes, 
contracted pupils, vertigo, blunted intellect, inability to concentrate 
the mind, zrrztable temper, and curious hallucinations. The face is 
red, the eyes congested, and the carotids pulsating. The sleep is dis- 
turbed by dreams and jerkings of the limbs. If the attack be sudden 
(apoplectiform), sudden unconsciousness with muscular relaxation 
occur. 

Cerebral hyperzemia in children often presents alarming symptoms, 
such as great restlessness, insomnia, night terrors, gnashing of the 
teeth during sleep, vomzting, contraction of pupils followed by general 
convulsions. Any or all of these symptoms may continue more or 
less marked from an hour or two to a day, the child enjoying its usual 
health, after a sound sleep, save some fatigue. 

Prognosis. Mild cases terminate favorably in a few hours to a 
day or two, but show a strong tendency to recur. Severe cases (apo- 
plectiform) may terminate in health, but usually foretell cerebral 
hemorrhage. 

The fassive form is controlled by the lesions giving rise to it. 

Treatment. Active form. Remove the cause if possible. Elevate 
the head and apply codd, either cold cloths or the ice cap, atthe same 
time warmth to the feet. Leechesto the mastoid, or cups to the neck, 
or in the apoplectiform variety venesection, to diminish the intracranial 
blood pressure; compression of the carotids, or ligatures about the 
thighs, have been recommended. 

An active purgation is indicated, either by o/ewm diglit, or magnestt 
sulphas, by the mouth. The following enema is often valuable: (R. 
Magnesii sulphatis, 3ij ; glycerini, {3j); aque bul., fZiv. M.,and ad- 
minister per rectum with little force.) 

In mild cases the application of an zce cap to the head, szzapzs to 
the nucha, and fotassi bromidum, gr. xxx-xl, repeated, and the enema 
mentioned, control the symptoms. Lyxtractum ergote filuidum is 
strongly recommended, but its value seems to be overestimated. 

In severe cases, with forcible, overacting heart, to the above means 
must be added d“énctura veratri viridis or ténctura aconttz. 

Passive form. Becomesa part of the treatment producing the stasis. 
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CEREBRAL ANAEMIA. 


Definition. Anabnormal decrease in the quantity of blood in the 
cerebral vessels; geverad, when the diminished supply includes all 
the vessels ; AartiaZ, when the diminished supply is limited in area; 
characterized by pallor, headache, vertigo, some loss of power, and, 
rarely, convulsions. 

Causes. /artial cerebral anemia results from obstruction of a 
vessel, from embolism or thrombosis. General cerebral anzemia 
results from hemorrhages, wasting diseases, during convalescence 
from severe attacks of fevers, sudden shock, feeble cardiac action, and 
general anzemia. 

Pathological Anatomy. The blood in the brain is contained 
in arteries, capillaries, and veins. The functional condition of the 
brain depends on the quantity and quality of the blood circulating in 
the cerebral capillaries. Any decrease in the normal quantity or 
impairment in the.quality produces the symptoms of cerebral anzemia. 
The brain is pale and milky in color, and on transverse section there 
are no bloody points; the ventricles and perivascular lymph spaces 
are well filled with fluid. 

In partial anzemia the local conditions differ somewhat from the 
above. 

Symptoms. General: headache, relieved by the recumbent 
position ; vertigo, aggravated by exertion; general pallor, and ane- 
mia, with attacks of fazwtzmg ; when the general cerebral anzemia is 
sudden and decided, convulsions occur. 

Partial anemia ,; sudden loss of power, of limited muscular area, 
gradually returning to the normal condition. 

Prognosis. Favorable in all cases save those the result of severe 
and repeated hemorrhages. 

Treatment. Regulated nourishment, with stimulants. A certain 
number of hours daily in the recumbent position is of advantage. 
When a tendency to attacks of swooning exists, stimulants or even 
the cautious inhalation of amydnztris are indicated. To improve the 
quantity or quality of the blood— 


Rk. Tinct. ferri chlor., . SOC La. Ao TAT 
NG Noyes G4 6 . 4 0 eo 6 ob WY 
Biqsarsenici chloridi,.. Ye. 2 ea ay 
Sit INGO, 6 Ga en ~ MYxx 
Syr. zingiberis, Fe Sete 7 bar Ss. vad. 5 Bi: M. 


Sic.—Every six hours, well antes: 
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Or— 
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S1c.—Teaspoonful in water, after meals. 


CEREBRAL HEMORRHAGE. 


Synonyms. Apoplexy ; ‘a stroke.” 

Definition. The sudden rupture of a cerebral vessel and escape 
of blood into the cerebral tissue, causing pressure and more or less 
destruction of the brain substance; characterized by sudden uncon- 
sciousness, irregular, noisy respiration, and complete muscular relaxa- 
tion. 

Causes. Rare under forty years of age. The principal cause is 
disease of the vessels—the development of miliary aneurisms, or a 
chronic endarteritis with an associated cardiac hypertrophy ; heredi- 
tary tendency ; Bright’s disease; syphilis; alcoholic and dietary ex- 
cesses; gout. More frequent in the spring and autumn. 

Pathological Anatomy. The most common locations of cere- 
bral hemorrhage are the zwternal capsule, corpus striatum, and thala- 
mus opticus ; less common the anterior and middle cerebral lobes and 
the cerebellum ,; next in frequency the pons and medulla oblongata ; and 
rarely on the convexity of the brain, termed menzngeal hemorrhage. 

When the hemorrhage is large, the blood may break into the ven- 
tricles and pass by the z/er from the third to the fourth ventricle. 

A recent clot is dark in color, and in consistency a soft, grumous 
mass, composed of coagulated blood and brain substance in varying 
proportions, at whose centre is the opening into the ruptured vessel. 
The clo¢ excites inflammation around it, resulting in its being encysted, 
by the development of new connective tissue from the neuroglia, and 
then gradually absorbed, leaving a cicatrix ; or the brain tissue around 
the clot softens and degenerates—localized softening. 

Symptoms. The attack may occur suddenly as an apoplectic 
shock or stroke, or slowly with prodromes or ‘‘ warnings.” 

Prodromes, Headache, vertigo, transient deafness or blindness, 
sensation of numbness of the extremities, with local palsies, together 
with the constant dread of an attack. 
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The attack begins with vomiting, followed by either partial or com- 
plete znsensibility ; respiration slow, irregular, and noisy , during the 
inspiration the paralyzed cheek is drawn in, and puffed out in expira- 
tion; pulse slow and full; pwpzls uninfluenced by light, the face 
flushed, the eyes congested and the carvotids throbbing ; the tempera- 
ture declines belowthe norm. a degree or two, but rises within twenty- 
four hours to 100° F.-101° F. In fatal cases the temperature may 
rapidly rise to 107° F.-108° F. 

The muscular system is profoundly relaxed, and the reflex move- 
ments are abolished. The head and eyes deviate, in many cases, 
toward the affected side in the brain or from the paralyzed side. 
Rarely convulsions occur. 

Ingravescent apoplexy begins as a mild stroke with a rapid return to 
consciousness and power, except, perhaps, of speech. Headache is 
present with some one or more local symptoms, and in a few hours to 
a few days consciousness gradually becomes impaired, the loss of 
power again occurs, the coma deepens, the patient dying comatose. 

If the unconsciousness continues longer than twenty-four hours, 
death is the usual termination, preceded by pale face, irregular and 
rapid pulse and respiration, and rise of temperature. 

Reaction obtains in from a half to three hours, consciousness re- 
turning, reflex excitability reviving, associated with headache, con- 
fusion of mind, and more or less Jaralyszs of motion, and sensibility 
of one side of the body, termed hemiplegia. 

The electro-excttability of the paralyzed parts is preserved. 

Recovery may: be delayed by inflammatory symptoms, the tem- 
perature rising to ro1°-104° F., with tonic contractions (early rigidity) 
of the paralyzed muscles and severe neuralgic pains. 

Localization of the lesion of a cerebral hemorrhage is of great 
practical importance. 

Capsular hemorrhage, the most frequent, causes loss of conscious- 
ness, of sudden or rapid onset, hemiplegia, involving face, arm, and 
leg, with motor aphasia if the hemiplegia be on the right side. 
There is also a unilateral loss of reflex action, conjugate deviation of 
the eyes from the paralyzed side, and unilateral defective movement 
with flaccidity of the limbs. 

Cortical hemorrhage, \ocalized unilateral paralysis of the face, the 
arm, or the leg, with local convulsions or convulsions that have a local 
beginning, or profound unconsciousness. 
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Centrum ovale hemorrhages resemble the cortical with the local 
convulsions. - 

Crus-cerebri hemorrhage, loss of consciousness with hemiplegia in- 
volving the lower half of the face and the limbs, with paralysis of the 
third nerve on the opposite side, or the side of the lesion. The uni- 
lateral third nerve symptoms are ptosis, external strabismus, dilatation 
of the pupil, and loss of accommodation for near objects. The paraly- 
sis is termed “crossed” or ‘“‘alternate’’ hemiplegia. 

Pons hemorrhage causes either general convulsions or irregular con- 
vulsions in the legs, bilateral motor paralysis, bilateral anesthesia, 
either contracted or dilated pupils, embarrassed respiration, repeated 
non-gastric vomiting, and high temperature. If the hemorrhage is 
large, death is sudden or within a few hours, and even if small the 
prognosis is unfavorable. 

Ventricular hemorrhages are generally of the zxgravescent variety, 
and are characterized by a second apoplectic seizure soon after the 
first, with extension of the hemiplegic symptoms or a relaxation of the 
muscles from one side to both sides of the body. 

Cerebellar hemorrhage varies so greatly in the symptoms that a 
positive diagnosis can seldom be made. 

Meningeal or dural hemorrhage, usually due to a trauma. Two 
varieties: I. /ufantile meningeal hemorrhage, occurring during labor. 
Il. Extra-dural hemorrhage, the result of direct injury to the head. 

The infantile variety presents symptoms of irritation and compres- 
sion of the cortex, such as convulsions, general or unilateral, rigidity, 
opisthotonus, and either hemiplegia or diplegia. 

The extra dural variety is almost always the result of fracture or 
trauma of the skull, resulting in an extravasation of blood between 
the dura and the skull from the middle meningeal artery ; the hem- 
orrhage may be on one or both sides. The symptoms may develop 
at once or after some days, and are those of pressure, hemiplegia, 
partial or complete, convulsions, impaired or absent reflexes, dila- 
tation with loss of reaction of pupil of opposite side, stupor gradually 
deepening into coma and death. 

Sequelee. aralyszs of the muscles of the face, tongue, body, and 
extremities of one side, offoszte to the location of the hemorrhage, 
termed undlateral paralysis or right or left hemiplegia. 

Paralysis of both sides of the body, due to simultaneous hemorrhage 
on both sides, termed dzlateral hemiplegia, or diplegia. 
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Paralysis of one side of the face and the extremities of the opposite 
side, due to hemorrhage into the fons Varoli, termed alternating or 
crossed paralysts. 

Occasionally onze contractions occur in muscles long paralyzed, 
termed daze rigidity, and is evidence of a secondary degeneration of 
the nerve fibres. 

Chronic movements in paralyzed muscles are termed ost-hemt- 
plegic chorea, due, according to Charcot, to changes in the motor 
centres. 

The mental powers are always more or less permanently impaired, 
the patient irritable and emotional, and the same holds good concern- 
ing the memory. 

Diagnosis. The diagnosis of the apoplectic seizure is often one of 
the most difficult questions in medicine, and yet of the greatest 
importance, as the treatment hinges on it. The diagnosis of the 
sequelze is comparatively easy. 

Insensibility from drink differs from apoplexy in the following 
points, to wit: insensibility is not so complete, no drawing in and 
puffing out of one cheek with respiration, the pulse frequent instead 
of slow, the pupils influenced by light; upon raising both legs no 
difference is apparent on allowing them to drop; the eyes and head 
are not turned to one side, and lastly, the condition is ameliorated 
on the inhalation of ammonia. I have satisfactorily used Dr. von 
Wedekind’s test for temulence, to wit: ‘ By simply pressing on the 
supraorbital notches with a steadily increasing force you may, with 
certainty of success, bring an unconscious alcoholic to his senses, and 
thus differentiate between alcoholic and other comas.”’ 

Opium poisoning differs from apoplexy by the gradual approach of 
the coma, and that the patient can be momentarily aroused, and also 
by the absence of the heavy stertor of apoplexy. 

Uremia causes a coma that closely resembles apoplexy. A history 
of Bright’s disease at once clears up the case ; again, ureemic coma is 
generally preceded by convulsions, a rapid rise of temperature as 
shown by the thermometer, often 104° F. to 106° F., while to the hand 
the surface appears but little, if at all, above the normal; the pulse is 
usually weak with irregular force, the respirations averaging twenty- 
five to thirty per minute, the face having a glossy appearance. 

Cerebral embolism cannot always be differentiated from apoplexy. 
We may suspect cerebral plugging, if the patient be young; if he be 
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laboring under acute or chronic cardiac valvular trouble; if, within 
brief periods, several incomplete attacks have occurred before a com- 
plete comatose condition obtains; or, if hemiplegia results with pass- 
ing or slight unconsciousness ; or, if the phenomena are sooner or 
later followed by cerebral softening, as embolism and thrombosis 
are the most common causes of softening. 

Syncope or a fainting-fit is of sudden onset, but being due to a 
failure of the circulation, the pulse is feeble, the face pale, the respi- 
ration quiet, and the duration of unconsciousness short, all the very 
opposite of an apoplectic attack. 

Prognosis. If the patient survive the immediate effects of a 
cerebral hemorrhage, he is always in danger of a new attack, 
since the causes of the original attack still remain. Another attack 
or two is the usual course, a fatal termination ultimately occur- 
ring. 

The hemiplegia is uncertain; a partial recovery may occur within 
a few months, or it may continue for years. 

Treatment. If there are prodromal indications, the most prompt 
means of reducing the intracranial blood pressure is by venesection, 
followed by a brisk purgative; if the patient be weak, however, /eeches 
to the mastoid, and fotasszz bromidum, gr. xl-lx, or extractum ergote 
Jiuidum, £3ss-j, may be substituted. 

For the a¢¢ack, loosen clothing, elevate the head, remove constric- 
tions, place in a cool room, have perfect quiet, placing the patient 
sufficiently on his side, with the face somewhat downward, for the 
tongue and palate and secretions to fall forward instead of backward 
into the pharynx, and at once vemesection, cold to head, a mustard 
foot bath, and oleum tigliz, gtt. j-ilj, with glycerinum, gtt. xv, placed 
on back of tongue; if the pulse be full and strong, when conscious- 
ness is regained, either “nctura veratri viridis or tinctura acontt? 
is indicated. 

If during the attack the face be pallid and the pulse irregular, and 
the patient is prostrated by the shock, stimulants and digitalis are in- 
dicated, with, perhaps, /ceches to the mastoid and an enema of tere- 
binthina. 

For the secondary fever, either “mctura acontti or tinctura veratrt 
viridis ; for the headache and delirium, camphore bromidum. 

For promoting the adsorption of the clot, keep the secretions active, 
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a good diet and a course of fotassit todidum or hydrargyrt chloridum 
corrostvum, alternated with— 


Esse liqspotassii arsenityys ao cn Cole 
Syr. calcii lacto-phosph., . .... . .13 ¥- 
Three times a day. 


After two or three months a weak ga/vanic current applied directly 
to the brain, by placing an electrode on each mastoid process, pro- 
motes absorption. 

For the paralyzed muscles, the faradic current, applied by placing 
one electrode over or near the nerve innervating the muscle and the 
other over its belly, acts as a tonic, preventing wasting ; it is assisted 


by hypodermic injections of strychnine sulphas, gr. #5, three times a 
week. 


CEREBRAL THROMBOSIS AND EMBOLISM. 


Synonyms. Partial cerebral anzemia; occlusion of cerebral 
vessels ; cerebral apoplexy (?). 

Definition. The occlusion of a cerebral vessel, from the forma- 
tion of a ¢hrombus, or the presence of an embolus, thus causing anemia 
of some portion of the brain ; characterized by the gradual—when the 
result of thrombosis, and the sudden, when due to embolism—devel- 
opment of headache, vertigo, disorders of intelligence, with more or 
less complete insensibility and paralysis. 

Causes. TZhrombosts, or the formation of a clot in the vessel— 
an ante-mortem. coagulation—is almost always the result of chronic 
endarteritis, as seen in the aged, together with a slowing and weaken- 
ing of the blood current. Chronic alcoholism and syphilis are the 
usual causes when occurring in young adults. 

Embot, in the great majority of instances, result from an endocar- 
ditis—cardiac emboli; small particles of the exudation being carried 
into the circulation and deposited in the brain. Emboli may also be 
derived from aortic aneurism, or syphiloma of the great vessels. 

Pathological Anatomy. The cerebral arteries may be ob- 
structed by emboli or thrombi; the cerebral veins and sinuses by 
thrombionly. The changes in the cerebral tissue are those of anzemia 
of the part or parts supplied by the occluded vessels.. The subsequent 
changes depend upon the anatomy of the vessels. If the obstructed 
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artery has anastomoses, the collateral circulation is soon established 
and the brain tissue assumes its normal condition. If, on the other 
hand, the occluded vessel be one of ‘‘ Cohnheim’s terminal arteries ”’ 
—arteries without anastomoses—the blood in the whole extent of the 
occluded vessel coagulates, thus preventing the backward flow of 
blood from the surrounding capillaries and so obstructing collateral 
circulation, whence the anemic tissue dies or undergoes xecrobzosts, 
followed by yellowish-white softening ; or, if the vessel beyond the 
seat of the occlusion remains pervious, blood flows back through the 
capillaries from the nearest artery or vein; the parts that a short 
time before were bloodless now become deeply engorged, the suc- 
ceeding changes in the vessels permitting diafedesis of the red blood 
globules ; the tissues which are undergoing disintegration are colored 
by the red globules, causing the appearance entitled ‘“‘red softening,” 
which aftersome weeks becomes “ yellow softening,” finally changing 
to “white softening,’ when there is a milky, or rather creamy, fluid 
mixed with masses or particles of broken-down nerve elements. 

The vessel most commonly occluded is the Zeft middle cerebral 
artery, which sends branches to the second and third frontal convo- 
lutions, the anterior and superior portions of the three temporal 
convolutions, the island of Reil, the parietal convolutions, part of the 
external and all of the internal capsule, the lenticular nucleus, and 
most of the corpus striatum,—the mo/zor centres. 

Symptoms. Two distinct modes of onset; gradual, when the 
result of thrombosis ; sudden or apoplectic, when due to embolism. 

Cerebral thrombosis. Most common in the aged. Persistent “ead- 
ache and vertigo, at one time severe and at another mild. Next, 
alterations in the patient’s character ; 2777tab/e, morose, and despondent, 
with periods of absent-mindedness, disorders of vision, and impairment 
of memory, speech becoming hesetating and mumbling. /mpaired 
locomotion, the result of the vertigo, and of muscular weakness and 
trembling, followed sooner or later by hemiplegia, which may be 
preceded by sudden insensibility or occur gradually, the symptoms 
slowly proceeding to senile dementia and death from exhaustion ; or, 
rarely, the symptoms are not so grave, and partial or complete re- 
covery occurs after the hemiplegia, from establishment of the ‘‘col- 
lateral circulation.” 

Cerebral embolism. The symptoms are sudden, but either mild or 
grave in character. 
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Mild variety ; sudden and severe vertigo, confusion of mind, mus- 
cular twitchings, usually one-sided, and vomiting, followed by hemt- 
plegia, most frequently of the right side, the intellect clear but hesi- 
tating. After some weeks or months the paralysis usually disappears 
and recovery is complete. 

Grave or apoplectic variety. Sudden headache, vertigo, flushing 
or pallor of the face, or the patient may utter a sharp cry, fall to the 
ground with sudden unconsciousness and complete muscular relaxa- 
tion, followed by death, or a gradual return of consciousness with 
hemiplegia, which is generally right-sided, with aphasia, remaining for 
several weeks or months, or is persistent, the ind remaining normal or 
enfeebled and the emotional nature highly excitable and the reason and 
judgement clouded, continuing thus for years, or gradually developing 
into demeniza, exhaustion, and death. 

The following are some of the symptoms of “ localization” if par- 
ticular vessels are blocked :-— 

Vertebral artery, the left most frequently, results in acute bulbar 
paralysis from involvement of the nuclei in the medulla, associated 
or not with hemiplegia. 

Basilar artery causes diplegia with bulbar symptoms. There is 
rapid rise of temperature. Death follows within a day or two, or sud- 
denly, if respiratory centres involved. 

Middle cerebral artery is the most frequent seat of embolic or 
thrombotic occlusions. The symptoms depend upon the exact branch 
involved: if plugged before the central arteries are given off, the 
internal capsule is deprived of its blood supply and permanent 
hemiplegia may follow; if the blocking is in the central branches the 
hemiplegia involves the arm and face, and if the left side aphasia 
occurs. The individual branches passing to the third frontal (aphasia), 
the ascending parietal (hemiplegia, particularly hand), supra-marginal 
and. angular gyri (word blindness), and the temporal gyri (word deaf- 
ness), may be plugged. 

Duration. Thrombosis, essentially an affection of the elderly, 
has a chronic course. Months and years may be occupied with the. 
various symptoms until the phenomena of senile dementia develop. 

LEmbolism is of sudden onset, and may be followed by a rapid 
recovery. 

Diagnosis. Thrombosis is associated with changes in the vessels, 
the arcus senilis, and other evidences of senile degeneration. 
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Embolism may be mistaken for cerebral apoplexy, and while a 
positive differentiation cannot always be made, the chief point to be 
considered is the presence of cardiac murmurs. 

Prognosis. Thrombosis is a permanent and progressive condition 
in the majority of instances. Recovery is a rare termination, 

Embolism may be followed by a perfect recovery. Usually, how- 
ever, some evidences of the plugging remain permanently. Death 
may be the result within a day or two, from the plugging of a large 
vessel, the patient never emerging from the coma. In other cases the 
patient arouses from the coma, the hemiplegia with aphasia persisting, 
and the case pursues the usual course of localized cerebral softening. 

Treatment. The indication in the early stage of embolism and 
thrombosis is the reéstablishment of the circulation within the district 
deprived of blood-supply, in order to prevent the changes incident to 
defective nutrition ; this is accomplished by means to strengthen the 
heart’s action, tonics, perfect rest for some time after the attack, a 
plain but nutritious diet, and attention to the various excreta. 

Prof. Bartholow ‘‘has had remarkable results from the following 
plan of treatment in thrombosis:”’ Ammonit carbonas, gr. x, with 
ammoni todidum, gr. v, three times a day, continued for several 
months, ‘“‘ the object being dual—to increase the action of the heart 
and arteries, and to effect a solution of thrombi forming by main- 
taining the alkalinity of the blood.” 

In the aged, presenting indications of degeneration, much benefit 
results from the use of— 


pA Woke potasslmansenitis, smi mes mene sme alt Li =v 
Syl calcuulacto-phosphatmmce inure rn ty a1) le 
S1c.—After meals. 


It may be combined with o/eum morrhue with decided advantage. 
For embolism, the immediate and persistent use of the following 
may dissolve the plug :— 


Rac ZNaaeKoVONIN ENACT A on bg ayo ool Ree 
[eiquomrannnonil acetatic, sl a lsnmNenrms) 1). M. 


S1c.—Three or four times daily. 


‘‘In a month or two a very light galvanic current (from two cups) 
may be passed through the brain in both directions’ (Bartholow). 
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CEREBRAL ABSCESS. 


Synonyms. Acute encephalitis; suppurative encephalitis. 

Definition. An acute suppurative inflammation of the brain 
structure, either localized or diffused, primary or secondary; charac- 
terized by impairment of intellect, sensation, and motion. 

Causes. Primary cerebralabscess is exceedingly rare. Pyzemia ; 
glanders; embolus from ulcerative endocarditis. 

Secondary cerebral abscesses result from injuries to the cerebral 
tissues, to wit: apoplexy, embolism, thrombosis, and injuries to the 
cranial bones. Chronic ear disease; chronic suppuration in some 
other portion of the body. 

Pathological Anatomy. Abscess of the brain affects the left 
side more frequently than the right. They are usually encysted or 
enclosed in a limiting membrane. Abscesses of the brain may be 
single or multiple, varying in size from an almond to an egg. 

It occupies a limited and well-defined region of the cerebral tissue, 
to wit: either corpora striata, optic thalami, gray matter of the cortex, 
the cerebellum, or the white matter of the hemispheres. 

“ The initial stage at the site of the abscessis hypereemia. Minute 
extravasations take place (capillary hemorrhages), giving to the in- 
flamed area a dark, reddish color, whence the term red softening. 
Migration of white corpuscles, diapedesis of some red corpuscles and 
exudation of serum holding albumin and fibre in solution, occur 
simultaneously. The brain tissue, being soft and easily broken up, is 
rapidly dissociated and its elements disintegrated, and in a short time 
a soft, pultaceous, red mass results, which more and more assumes 
a purulent character, becoming first reddish-yellow, then yellow or 
greenish-yellow, ultimately almost white. The injury caused by an 
abscess is not limited to the portion of the brain inflamed, but the 
neighboring territory is in the condition of collateral hyperemia and 
cedema’”’ (Bartholow). 

“Symptoms. A concise description of the symptoms of abscess 
of the brain is very difficult, on account of the wide variations depend- 
ent on its location, and also the difficulty of isolating it from the affec- 
tions to which it is secondary. 

’ The onset varies according to the cause, although all cases are asso- 
ciated with headache, irritative fever, vomiting, persistent and spread- 
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ing paralysis, convulsions, optic neuritis, mental apathy, delirium, and 
coma. 

If following apoplexy, thrombosis,-or emboli, there occurs fever 
and delirium, the paralysis remaining and spreading with spasmodic 
contractions of the affected muscles. 

Occasionally cases run a chronic course, the onset rather insidious ; 
dull, persistent headache, changed disposition, peevish, irritable, un- 
reliable, with decline of moral sensibility ; easily fatigued by mental 
work; inability to stand exertion; memory impaired; vertigo; dys- 
pepsia, soon followed by slight palsies, which progressively increase, 
becoming general, with involuntary discharges, death following from 
exhaustion. 

Of the focal symptoms, hemiplegia, of incomplete character, occurs 
in about one-half of all cases of abscess of the brain. A very con- 
stant symptom of diagnostic value, when hemiplegia is very marked, 
is exaggerated knee-jerk with pronounced ankle clonus. 

Diagnosis. A positive diagnosis is only possible by a close study 
of the causes and the clinical history, as the symptoms at times indi- 
cate meningitis and again cerebral tumor. 

Purulent meningitis may follow trauma to the brain or chronic ear 
disease, making the diagnosis impossible. The chief points of dis- 
tinction are, the subacute or chronic course of abscess (rarely an 
acute course), slight involvement of cranial nerves, hemiplegia, and 
the presence of an active, persistent, unilateral ankle clonus and 
exaggerated knee-jerk on paralyzed side. 

Prognosis. The usual termination isin death. The course de- 
pends upon the character and extent of the injury, varying from a 
few days to several months. 

Treatment. Surgical treatment has been attended with marked 
success in some cases of abscess of the brain, the withdrawal of the 
pus being followed by recovery. For traumatic abscess the operation 
of trephining is indicated. Symptomatic treatment for relief of the 
various symptoms as they arise. 


INTRA-CRANIAL TUMORS. 
Synonym. Cerebral tumors. 
Definition. Tumor of the brain is either a growth in the cere- 
bral tissue, on the meninges, or in the vessels; characterized by 
symptoms of pressure upon the brain structure. 
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Causes. Injuries to the head; syphilis; changes in the vessels ; 
tubercle and cancer; heredity. 

Pathological Anatomy. The size of tumors vary, and may 
become as large as an orange before they will give rise to symptoms. 

Tumors of the brain are of various kinds, to wit: vascular tumors 
—aneurisms ; parasitic tumors—cysticercus; @iathetic tumors—tu- 
bercle or syphilis; accidental tumors—glioma. 

Whatever the character of the growth, it produces irritation of the 
surrounding parts, and by pressure, destruction of the tissues, or it 
interferes with the arterial or venous flow. 

Symptoms. Those common to tumors in general are, headache, 
persistent and increasing in intensity, defects of viston, even blind- 
ness, due to an optic neuritis, a very constant symptom; defects of 
hearing, taste,and of speech, the result of paresis of the vocal cords; 
vertigo, associated with nausea and vomiting ; convulsions, epilepti- 
form in character, usually limited to one side of the body, occurring at 
regular intervals, or confined to the eyeballs (nystagmus), or one limb, 
with 2o loss of consciousness : palsies, beginning first as strabismus, 
ptosis and dilatation of the pupil, of the facial muscles, paraplegia 
and general hemiplegia; defects of sensibility, to. wit: sensations of 
numbness, and coldness in the limbs and body. Occasionally distur- 
bances of equilibrium, manifested by a tendency to go backward or 
turn to the right or left; intellectual faculties well preserved until late 
in the affection, when the memory becomes impaired or lost for cer- 
tain articles, and finally a gradually advancing imbecility. 

Diagnosis. Rarely can a positive diagnosis be made, The fol- 
lowing points will aid: long-continued, persistent headache, without 
appreciable cause, epileptiform convulsions, unilateral, without loss 
of consciousness, difficulty of vision, hearing, and speech, associated 
with nausea and vomiting, and local and general palsies. 

The location of the tumor may be determined by the more or less 
pronounced character of certain symptoms. 

The diagnosis of the character of the growth can only be deter- 
mined by a close study of the history. 

According to Herter, ‘the indications that suggest that the tumor 
is a syphilitic growth are as follows:”’ Syphilitic history, symp- 
toms of irritative disease of cortex rather than destructive evidences 
of rapid growth at the onset, followed by a period of slow progress or 
stationary symptoms, gradual improvement under anti-syphilitic 
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treatment, development between twenty and forty-five years of 
age. 

Indications suggesting ¢ubercular growth are: family history of 
or tuberculosis in some other organ of the patient, rapid development 
of symptoms, indications of the growth in the cerebellum or in the 
pons, early appearance of the symptoms, especially before the tenth 
year, and history of injury to head. 

Indications suggesting sarcoma or cancer are: the presence of a 
sarcoma elsewhere and rapidly failing health, with cerebral tumor 
symptoms in patient over fifty years. 

Indications suggesting e/oma: sudden loss of consciousness with 
exacerbation of all symptoms in the clinical history of cerebral tumor, 
cortex irritative symptoms as in syphiloma, developing under fifty 
years of age, and the absence of all evidences of tubercle, syphilis, 
sarcoma, and cancer. 

The foca/symptoms of intracranial tumors are so important in diag- 
nosis that the following summary is given of symptoms caused by 
brain tumors :-— 

Prefrontal region. Mental impairment, pressure in central region, 
causing aphasia, Jacksonian epilepsy, and disturbances of smell. 

Central region. Motor aphasia, monoplegia, partial anzesthesia, 
Jacksonian epilepsy. 

Posterior parietal region. Word-blindness, homonymous hemi- 
anopsia, disturbed muscular sense. 

Corpus callosum. Progressive hemiplegia. 

Crus cerebrt. Crossed paralyses of oculo-motor nerve and limbs. 

Corpora quadrigemina. Oculo-motor paralyses, reeling gait, possi- 
bly blindness and deafness. 

Pons and medulla, Crossed paralyses of face and limbs, or tongue 
and limbs. Other lesions in cranial nerves. 

Cerebellum. Marked cerebellar ataxia, vomiting, convulsions, 
coma. 

Base, anterior fossa. Mental enfeeblement, and disturbances of 
smell and vision, exophthalmos. 

Base, middle fossa, Impairment of vision; hemiplegia; oculo- 
motor disturbances. 

Base, posterior fossa. Trigeminal neuralgia; neuro-paralytic oph- 
thalmia ; paralyses of the face and tongue; impaired hearing ; crossed 
paralyses. 


32 
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Diagnosis between Cerebral Tumor and Abscess. Both may have 
any or all of the following symptoms: headache, vomiting, double 
optic neuritis, and mental failure. Tumor has in addition, marked 
focal symptoms, monoplegia, hemiplegia, paralysis of cranial nerves, 
and marked optic neuritis ; the absence of these favor abscess, or if 
hemiplegia the ankle clonus and knee-jerk is exaggerated. Fever 
and rigors point to abscess. The causes of abscess are very clear, 
those of tumor often uncertain. 

Prognosis. Unless of syphilitic origin, unfavorable ; but it is to 
be borne in mind that all syphilitic tumors of the brain do not have 
a favorable termination. 

Treatment. Unsatisfactory. Mostly symptomatic. As benefit 
occasionally follows the use of fotasst codidum, gr. xx, three times a 
day, or ext. ergote fid., {Zss-j, three times a day, continued until their 
physiological effects are produced, these remedies should be used in 
all cases, discontinuing them if no benefit follow. 

The surgical treatment of tumors of the brain was given a great 
impetus from the report of the case operated upon in the practice of 
Hughes-Bennet. The surgical treatment is promising for the future. 


APHASIA. 

Definition. The inability to use spoken language or give vocal 
utterance to ideas. 

Amnesic aphasia, or loss of the memory of words by which ideas 
are expressed. 

Ataxic aphasia, the inability to combine the different parts of the 
vocal apparatus for vocal expression, although the memory of words 
still remains, so that the afflicted person can write his ideas intelli- 
gently. 

Agraphia, the inability to recognize and make the. signs by which 
ideas are communicated in written language. 

Amnesic agraphia, the inability to combine the muscular apparatus 
—‘‘ writers’ cramp.” 

Paraphasia, the mental state in which the wrong words are used 
to express the idea. 

Paragraphia, the state in which wrong or meaningless written signs 
are used to express the idea. 

Pathological Anatomy. The distinction between aphasia and 
aphonia must be clearly determined. 
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Aphasia is not the result of any one specific lesion, but occurs 
during the course of several, to wit: occlusion of certain cerebral 
vessels ; cerebral hemorrhage ; cerebral abscess or softening ; men- 
ingitis ; tumors; mental or moral causes ; hysteria. 

It is now almost definitely determined that lesions of the left middle 
cerebral artery, island of Reil, third frontal convolution, and parts of 
the corpus striatum, are associated in the production of aphasia. 
The lesions are usually upon the left side of the brain, the aphasia 
being associated with right hemiplegia. * 

Symptoms. The degree to which articulate language is impaired 
varies from the loss of a few words to complete inability to commu- 
nicate ideas. The intellect does not suffer in proportion to the loss 
of words; for, showing the individual an article, while he may mis- 
call it, if you call it by name he will recognize it. This inability to 
convey thoughts is a source of great mental suffering, in some lead- 
ing to a suicidal tendency. 

A strange clinical fact is the strong tendency to profanity shown by 
aphasic patients. 

Diagnosis. Aphonza, or loss of voice, should not be confounded 
with aphasia, or the inability to remember words. 

Paralysis of the tongue, or inability to move this organ, thereby 
interfering with articulate language, should not be confounded with 
aphasia, which, as a rule, is not associated with paralysis of the 
tongue. 

Prognosis. Controlled entirely by the cause. If the result of 
congestion of the brain or a syphilitic tumor, the prognosis is favor- 
able. If associated with hemiplegia the clot may undergo absorp- 
tion, and recovery follow. If associated with softening of the brain 
however, the disease grows progressively worse. 

Treatment. Depends upon the cause, which must be energet- 
ically treated, as the aphasia pursues a course parallel to the 
associated malady. Cases not associated with cerebral softening have 
regained the memory of words by a course of carefully conducted 
speech lessons. 

Cases of aphasia of sudden occurrence are strongly diagnostic of 
injury due to a spicula of bone if a history of a head wound, or from 
the pressure of a clot, and the operation of trephining may be of 


benefit. 
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= VERTIGO. 


Synonym. Dizziness. 

Definition. Vertigo or dizziness is a subjective state, in which 
the individual affected, or the objects about him, seem to be in rapid 
motion, either of a rotary, circular, or a to-and-fro character. 

Causes. The etiology of an attack of vertigo depends upon the 
particular variety. 

Ocular vertigo results from the paresis of one or more of the ocular 
muscles, eye-strain, or astigmatism. 

Aural or Auditory vertigo, or Méntére’s disease, results from disense 
of the semicircular canals and cochlea. Méniére’s disease, properly 
so-called, is a sudden severe vertigo, the result of either a hemorrhage 
or a serous or purulent exudation into the semicircular canals. 

Gastric vertigo is the most common variety, and results from either 
stomachic or intestinal dyspepsia, disordered hepatic function, or con- 
stipation. ‘‘The mechanism of the vertigo is complex. There are 
two factors: one consists in the toxic effect of the imperfectly oxidized 
materials which accumulate in the blood; the other is reflex. An 
impression made on the end-organs of the pneumogastric in the 
stomach is reflected over the sympathetic ganglia’”’ (Bartholow). 

iVervous vertigo is associated with migraine, sick or nervous head- 
ache, and is also caused by physical or nervous excesses, also by the 
immoderate use of tea, coffee, alcohol, andtobacco. Itis also a result 
of many of the organic diseases of the brain. 

Senile vertigo is the result of the disordered cerebral circulation 
resulting from changes in the heart and vessels. 

Symptoms. In all varieties of vertigo, the symptom of a semsa- 
tion of objects moving around the patient, or the patient moving 
around objects which remain stationary, is present in some degree. 
The attack of gzd¢diness comes on suddenly, with an indistinctness of 
vision and slight confusion of the thoughts. The patient may fall 
unless he grasps something to steady himself. Mausea and vomiting 
and cardiac palpitation with tinnitus aurium are often associated with 
the vertiginous sensations. There 7s no loss of consciousness. 

In the ocular vertigo the attack is usually the result of reading, 
writing, sewing, or other close application of the eyes, the ordinary 
symptoms of vertigo being preceded by headache, nausea, specks 
before the eyes, and pain in the eyeballs. 
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In Meniere's disease the vertigo is associated with serious “nztus 
aurium and the vertiginous sensations are of various forms, such as, 
a see-saw movement, a gyratory motion, right or left; a vertical whirl, 
or asensation of rising and falling like unto the swell of the ocean. 
The symptoms are of long duration, becoming marked in paroxysms. 
The attack of aggravated vertigo is so sudden and overwhelming at 
times that the person is suddenly thrown to the ground as if struck 
with a blow, associated with nausea and vomiting. As the condition 
continues the character of the individual changes, becoming morose, 
irritable, and suspicious. ; 

Not all cases of Méniére’s disease become permanent, but it may 
occur in isolated attacks, the interval being free from all sensations. 

Gastric vertigo is by far the most frequent variety. Persons subject 
to vertigo of this kind live in constant dread of cerebral disease, 
which frequently results in true melancholia. 

The vertiginous sensations usually occur during the course of well- 
marked and long-standing stomach and intestinal disorders, such as 
pain or oppression after meals, nausea, pyrosis, heartburn, frequent 
eructations and constipation or rarely diarrhcea. The abdomen is often 
distended with flatus. Great pain in the nucha is a very frequent 
occurrence. The attack may be associated with either hyperzemia or 
anemia of the brain. The symptoms are not constant, but recur at 
intervals, sometimes remote, at others very close on each other. 

In nervous vertigo the vertiginous symptoms are usually associated 
with more or less irritability of temper, restlessness, and insomnia. 
The onset is sudden, after some one of the etiological factors. In 
megrim there is headache, nausea, and vomiting. This form of vertigo 
_ often precedes or replaces the epileptic convulsion ; it also often pre- 
cedes softening of the brain. 

In senile vertigo the vertiginous symptoms are the result of anaemia 
of the brain. The attacks are developed by any exertion, often by 
merely assuming the erect posture. There is a swimming sensation 
in the head, darkness falls on the eyes, with a sensation of chilliness 
and prostration. 

Diagnosis. The diagnosis of the various forms of vertigo can 
only be determined after a close study of the history and course of 
the attack. The existence of organic cerebral disease must always 
be kept in mind in solving any case. 

Prognosis. This will be influenced by the variety of the vertigo. 
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The prognosis is favorable in ocular and gastric vertigo. Unless the 
result of organic disease, the prognosis is good in nervous vertigo. 
In auricular vertigo the prognosis is fair, but in genuine Méniére’s 
disease the prognosis is unfavorable, as it is also in senile vertigo. 

Treatment. For ocular vertigo, rest for the eyes and properly 
adjusted glasses, 

For cases of Méniére’s disease rest in the recumbent position and 
the use of full doses of guzuzna, grs. x to xv, daily for a long period, 
as suggested by Charcot. 

For gastric vertigo a careful regulation of the diet. At the begin- 
ning of the treatment it is often of great advantage to place the 
patient on an exclusively milk diet, gradually widening the variety 
as improvement occurs. In these cases a course of arsentcum is 
often serviceable. If the digestion be torpid, the use of dnctura 
nucts vonuce is indicated. If the bowels are constipated, benefit is 
obtained from extractum cascare sagrade fluidum. (RR. Ext. cas- 
care sagr. fld., £3}; glycerini, f3j; tinct. card. comp., f%ss; aquz 
menthe, fZss. M.et Sic. One teaspoonful three times daily.) 

For nervous vertigo the removal of the exciting cause and the use 
of such remedies as ferrum, guinina, and strychnina, either alone or 
variously combined. 

For senile vertigo, a highly nutritious but easily digested diet, the 
use of a good spivitus frumentz and a course of hydrargyri chloridum 
corrostuum or arsenicum with ténctura nucts vomice. 

In all varieties of vertigo the habits of the patient must be most 
abstemious, excluding tobacco, tea, coffee, highly seasoned foods, 
malt liquors, and alcohol unless particularly indicated. 


MIGRAINE. 

Synonyms. Megrim; hemicrania; sick headache; bilious 
headache; blind headache. 

Definition. A unilateral paroxysmal pain in the head, periodical, 
accompanied with nausea, often vomiting, intolerance of light and 
sound and incapability of mental exertion, the brain for the time 
being temporarily prostrated and disturbed. 

Causes. In the majority of patients the nervous predisposition 
to migraine is inherited, but whether inherited or acquired, it com- 
monly develops before the age of thirty. 
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Among the many exciting causes are disturbances of digestion, 
irritation of the ovaries or womb, worry, exacting mental labor, sex- 
ual excesses and insufficient sleep, and eye strain. The causes of 
many attacks, however, are wrapped in mystery. 

Symptoms. Attacks of migraine occur in irregular paroxysms, 
the intervals between being free from pain or nervous disturbance. 

For a day or two preceding the paroxysm, it will be ascertained, 
on close questioning, that there was a feeling of fatigue without 
apparent cause, heaviness over the eyes, with some flatulency and 
indigestion. 

The attack proper is ushered in by chz//iness, nausea, often vomiting, 
yawning, and general muscular soreness, with zntolerance of light, and 
noises tn the ears and tncapability for mental exertion and pain of a 
sharp, shooting character, of great intensity and persistency, localized 
most frequently in either the frontal, temporal, or occipital regions of 
the left side ; at the same time there is tenderness over the whole side 
of the head. Rarely the pain is felt on the right side, and still more 
rarely on both sides at the same time. The nausea and other diges- 
tive symptoms may follow the onset of the pain instead of preceding 
it. 

There is more or less disturbance of the circulation, temperature, 
and secretions of the affected parts. At times there isa marked con- 
traction of the vessels, when the face is pale, the eyes shrunken, 
and the pupils dilated; again, the vessels may be dilated, when the 
face is flushed, the conjunctivze injected and the pupils contracted. 

Motion sound and light aggravate the acute suffering. 

The attack may continue with more or less intensity from a few hours 
to two or three days, the average duration being twenty-four hours. 

Diagnosis. The symptoms are so characteristic that an error 
seems impossible. It may, however, be confounded with anaemic 
headache, hyperemic headache, dyspeptic or bilious headache, and 
neuralgic or rheumatic headache. The pains of organic brain 
disease must be excluded. 

Prognosis. While few cases of true migraine are permanently 
cured, the affection is free from danger to life. In a fair number of 
cases the susceptibility to attacks declines as the person advances in 
years, it being rarely seen after fifty years. 

“Cases of migraine of the ophthalmic variety appear to be not 
rarely followed by general paralysis of the insane.” (Herter.) 
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Treatment. To abort an attack of migraine or dispela paroxysm 
after its onset, any one ortwo of four remedies are almost infallible— 
one isa hypodermic injection of morphine sulphas, gr. 4%, with atro- 
pine sulphas, gr.zky, or antipyrine, gr. xx, repeated in an hour or 
two; or phenacetin, gr. x, repeated in an hour or two, In many 
attacks extractum cannabis indice fluidum, gtt. ij-iij, every half hour 
or hour for a number of doses, is curative. 

A combination for attacks associated with contraction of the vessels 
is— 
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Sic.—Repeated p. r. n. 


The local use of menthol pencils eases the pain. 

In the intervals between the paroxysms, measures to improve the 
general system should be used, and to overcome as far as possible 
any of the etiological factors in its production. For this purpose ex- 
tractum cannabis indica, gr. 4%, three times daily for several months, 
is highly recommended. 

‘Tf the disposition to the malady is inherited, the prophylaxis is 
very important, and should include diet, exercise, clothing, and the 
avoidance of all those conditions which tend to develop an abnormal 
excitability of the nervous system. The best results have been ob- 
tained from galvanization of the superior ganglia of the sympathetic ; 
the positive pole overthe ganglion and the negative on the epigas- 
trium in the tetanic (contraction of vessels) form; and the poles re- 
versed in the paralytic (dilatation of vessels) form.’ (Bartholow.) 


ALCOHOLISM. 


Varieties. Acute alcoholism; chronic alcoholism. 

Synonyms. Acute variety, temulentia : mania-a-potu. 

Chronic variety, delirium tremens ; dipsomania or oinomania. 

It would hardly be correct to consider these terms interchangeable ; 


they are rather names applied to various conditions due to acute or 
chronic alcoholic poisoning. 
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Definition. Alcoholism is the term used to designate the physi- 
cal and mental phenomena induced by the use of alcohol. 

Temulentia, meaning drunkenness ; manta-a-potu is an acute men- 
tal derangement, occurring in those of strong neurotic tendencies ; 
delirium tremens is an attack of delirium associated with tremors in 
persons with the numerous changes resulting from chronic alcoholism. 
Delirium tremens results in alcoholics suffering from some form of 
nephritis, preventing the elimination of some poison developed from 
the ingested alcohol. Difsomania or oinomania, an alcoholic insanity 
in which an individual at longer or shorter intervals has paroxysms 
of alcoholic desires, between which he neither wishes nor craves 
alcohol. 

Causes. Predisposing causes are influences arising from unfavor- 
able moral, social, and personal conditions, Heredity. 

Exciting causes are the immoderate use of alcoholic beverages, of 
which there are three groups: 1, spirits, or distilled liquors; 2, wines, 
or fermented liquors, and 3, malt liquors. 

Pathological Anatomy. Acute alcoholism. The brain is the 
seat of an active hyperzemia; the mucous membrane of the stomach 
and duodenum is markedly injected and covered with a ropy 
mucus slightly tinged with blood, and the gastric juice is altered 
in quality and quantity. The kidneys are also the seat of an active 
hyperzemia. 

Chronic alcoholism. In this condition of the economy there are 
no organs or tissues which do not present morbid changes. The 
gastro-intestinal mucous membrane presents the changes of chronic 
catarrhal inflammation ; the liver, the first organ to receive the poison 
after the stomach, presents the changes of congestion, cirrhosis, or 
fatty degeneration ; the kidneys show chronic congestion and often the 
changes incident to chronic interstitial nephritis. The post-mortem re- 
sults found in twenty-five cases of delirium tremens dying in the Phila- 
delphia Hospital, were fourteen with the changes of interstitial nephritis, 
eight with chronic parenchymatous nephritis, and three with fatty 
kidney ; all showed chronic gastric catarrh and changes in the myo- 
cardium andthe arteries of the heart, brain, andthe aorta. The mus- 
cular structure of the heart may undergo fatty degeneration and the 
vessels the senile changes of the aged. The brain structure presents 
the changes of sclerosis in various stages, and there may be chronic 
meningitis and pachymeningitis with haematoma. The nerves are 
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altered, atrophied, and hardened, and the neuroglia, vessels, and 
ganglion cells of the spinal cord show similar changes. 

Symptoms. Acute alcoholism, resulting from the use of a large 
quantity of alcoholic fluid, occurs with symptoms of mild intoxica- 
tion, to drunkenness passing to acute delirium and acutecoma. The 
condition begins with a period of exhz/aration, passing to semt- 
delirium and ending in an acute coma, when the breathing ts ster- 
torous, the face bloated and congested, the lips swollen and purplish, 
the pupils contracted, the pulse feeble and slow, the skin cold and 
clammy, the temperature depressed and frequently control of sphincters 
Jost. An individual so affected is said to be ‘‘ dead drunk.” 

The cases of ordinary drunkenness do not often pass beyond the 
stage of exhilaration ending in a mild coma or sleep. 

Mania-a-potu, or acute alcoholic delirium, is the direct result of 
alcholic excess in those engaged in a sudden debauch, or who have 
drunk alcoholic beverages very ‘‘hard’’ for a comparatively short 
period. The individuals grow more and more excitable, lose all 
desire for food, are unable to sleep, become the prey of horrible 
hallucinations—‘‘ the horrors’’—finally terminating in mania which 
resembles delirium tremens in all save the tremor, which is absent. 

Chronic Alcoholism. The condition to which this term has been 
given is truly a disease. It is the result of the continued use of alco- 
holic beverages until one or more of the morbid organic changes 
have occurred. These persons are markedly dyspeptic, with coated 
tongue, fetid breath, and early morning vomiting, straining, or retch- 
ing, attended with much distress. There is a gradually developing 
muscular tremor, progressing to the ataxic gait, and insomnia, The 
face may either become pallid, flabby, and bloated, with an imbecile 
expression, or swollen, rough, and dusky, with great bladders under 
the eyes, with yellow injected conjunctive. There is headache, 
vertigo, and attacks of hallucinations; the memory grows weaker, 
the judgment less accurate, the moral sense blunted, and the will 
power weak and erratic. These and many other symptoms add to 
the distress of the individual, which he attempts to overcome by the 
use of more and more of the poison. 

Delirium Tremens. In the majority of instances delirium results 
from a prolonged debauch, in an old drinker. It begins by an in- 
creased tremor, insomnia, irritable, excitable manner, followed by the 
characteristic hallucinations and illusions, during which snakes and 
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all forms of repulsive reptiles are seen, causing the most intense hor- 
ror and abject fear. There also occur illusions of smell and hearing. 
This marked excitement is followed by great depression, the skin is 
cold and clammy, the pulse feeble, the muscular system weak, the 
mind in a condition of coma-vigil, anda febrile condition, typhoid in 
character, develops. Uremic symptoms soon develop, the tempera- 
ture suddenly bounding to 103° F. to 104° F., or 105° F., with albumin 
and casts. 

The ordinary duration of an attack of delirium tremens is about 
two weeks in those recovering, although death may occur at any 
time from cardiac failure, urzemia, or alcoholic pneumonia. Con- 
valescence dates from the beginning of refreshing sleep, the patient 
awakening with a clear mind and desire for food. Should the deli- 
rium subside, but the patient continue to mutter and pick at the 
bed-clothing, the tongue become dry and cracked, and the regurgita- 
tion of dark brownish and bilious matter occur, the condition is 
critical and an early fatal termination may be expected. 

Dipsomania or othomania is the inherited or acquired mental con- 
dition which craves the drinking of intoxicating liquors. This is a 
true mental disease. It manifests itself in periodical attacks of exces- 
sive indulgence in alcoholic drinking, or this symptom of this sad 
disease may be replaced by other irresistible desires of an impulsive 
kind, such as lead to the commission and repetition of various crimes, 
the gratification of other depraved appetites, robbery, or even homi- 
cide. Imbecility and dementia frequently result. 

The paroxysms at first occur at long intervals, but gradually the 
intervals become shorter and shorter until the individual entirely sur- 
renders himself to alcoholic and other excesses. 

Diagnosis. Profound drunkenness or alcoholic coma may and 
often is confounded with apoplectic and ureemic coma. Von Wede- 
kind suggests the following method for diagnosing drunkenness: 
“By simply pressing on the supraorbital notches with a steadily 
increasing force you may, with certainty of success, bring an un- 
conscious alcoholic to his senses, and thus differentiate between alco- 
holic and other comas.”’ 

The symptoms of chronic alcoholism often bear a close resem- 
blance to the following maladies: general paralysis, disseminated 
sclerosis, paralysis agitans, locomotor ataxia, cerebral and spinal 
softening, epilepsy, dementia chronica, and nervous dyspepsia. 
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In individuals whose habits are secret the question of diagnosis is 
attended with considerable difficulty. Anstie lays much stress upon 
the importance of the following four points, diagnostic of chronic 
alcoholism : imsomnia, morning vomiting, muscular tremor, and cause- 
less mental restlessness. 

Prognosis. In acute alcoholism the prognosis is good if the 
patient is manageable. 

In chronic alcoholism the organic changes, the direct result of the 
alcoholic habit, tend to shorten life by the production of fatty heart, 
Bright’s disease, insanity, impotence, epilepsy, melancholia, and 
organic brain diseases. The danger in delirium tremens is heart 
failure or deepening coma. The association of chronic nephritis 
with delirium tremens, perhaps its cause, must always be taken into 
account in determining a prognosis, Acute lobar pneumonia is a 
very fatal complication of all forms of alcoholism. 

Treatment. In deciding upon a plan of medication in any of 
the varieties of alcoholism the condition of the kidneys, heart, and 
vessels must be considered. The treatment of a case of drunken- 
ness requires no consideration, as the rapid elimination of the alcohol 
soon occurs if its ingestion be stopped. Lzguor ammonit acetatis in 
large, frequently repeated doses, assists the elimination of the poison. 

For mania-a-fotu the immediate and complete withholding of alco- 
holic beverages is essential for its successful treatment. If the stom- 
ach will tolerate food, and usually it will, milk, diluted with liquor 
calcis, or Seltzer water, or hot beef tea strongly seasoned with capsi- 
cum, should be frequently administered, together with such cerebral 
sedatives as Potassi bromidum, chloral, per mouth or rectum, or the 
hypodermic use of morphine sulphas, gr. %, with either hyoscin 
hydrobromas, gr. zby, or atropine sulphas, gr. x45. If the attack 
be associated with symptoms of cardiac depression, brisk frictions, 
artificial warmth, stimulating enemata, and hypodermic injections of 
strychnine sulphas, gr. s repeated, or caffeine cttras, gr. iij, repeated, 
or digttalis, are indicated. “If chloral be inadmissible by reason of 
weakness of the circulation, Aaraldehyde may be substituted, in doses 
of from half a drachm to one drachm, repeated at intervals of from 
one to two hours until quietude is produced”’ (J. C. Wilson). Act on 
bowels and kidneys in all cases. 

For the collapse following a lethal dose of alcohol, the stomach 
should be immediately emptied by emetics or the stomach tube or 
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pump and the organ washed out with warm water or coffee, the patient 
placed in the recumbent position and surrounded with artificial 
warmth, hot frictions to the lower extremities, the use of artificial 
respiration or the use of faradism to the thorax, inhalations of am- 
monta, hypodermic injections of digitalis, strophanthus, or atropina. 
“The flagging heart may be stimulated by occasionally tapping the 
precordia with a hot spoon—Corrigan’s hammer” (J. C. Wilson). 

An attack of acute alcoholism or mania-a-potu may often be 
aborted with “zoma/, gr. xxx, repeated in two hours, or chloralamid, gr. 
xxx-xl, repeated. 

Chronic Alcoholism.—The combine of symptoms termed chronic 
alcoholism, are the direct result of the continuous action of a single 
toxic principle, and no success of even a temporary kind can be 
expected unless the poison be withdrawn. The rapidity with which 
this can be accomplished is a question for the skill, judgment, and 
experience of the physician to determine; the chief obstacle to its 
success will be found moral rather than physical. Next to the disuse 
of alcohol is the question of diet. Much progress will be made as the 
appetite and digestion improve, and so great attention should be 
given toit. The general health will also be benefited by fresh air, 
exercise, mental occupation, and cold ortepid sponging and an occa- 
sional hot bath at bedtime. For the combination of symptoms of 
spirit craving, morning vomiting, muscular tremor, mental restless- 
ness and insomnia, no drug is comparable with strychnine nitras, 
either hypodermically twice daily or, what is preferable, per the 
stomach to secure its local action on the mucous membrane. If the 
insomnia be persistent, in spite of the foregoing treatment, the tempo- 
rary use may be made of such remedies as chloral, morphina, par- 
aldehyde, or extractum lupulin ethereal (gr. j-iij), or trional, gr. xxx, 
repeated. It many cases it is desirable, for its mental effect, if no 
other, to administer what the patient terms a substitute for his 
alcoholic beverages. The following is a good combination for that 
purpose :— 
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Sic. —Dessertspoonful three or four times daily, well diluted. 


For the anzemia, loss of strength, and mental debility, benefit may 
follow the use of syrupus hypophosphitis cum strychnine. 
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Delirium Tremens.—The patient should be isolated, have a skill- 
ful, sensible nurse, the quantity of alcohol entirely withdrawn, or 
greatly reduced, supplied with easily digested nutritious diet, and 
remedies used to combat the excited nervous system. For this latter 
purpose no one combination is comparable with hypodermic injec- 
tions of morphine sulphas, gr. \%, with atropine sulphas, gr. rx) 
or hyoscin hydrobromas, gr. y$y, repeated p.r.n.; or ¢rional, chlo- 
ralamid, or paraldehyde ; chloral in the following combination also 
acts well if the stomach is not too irritable :— 
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Sic.—Tablespoonful every two hours until sleep, alternated with a cup 
of hot beef tea, to which has been added a bolus of capszcam, gr. Xx. 


Care is necessary that a condition of coma be not produced by the 
remedies mentioned. 

For depression and cardiac weakness the internal use of any one 
of the following drugs is serviceable: Strychnine sulphas, caffeine 
cttras, Spiritus chloroformi, ammonii carbonas, tinctura strophan- 
thus, or digttalts. 

Dipsomania.—The management of these cases is much the same 
as has already been mentioned for chronic alcoholism, although the 
strychnina treatment should be given the preference. 

Strict attention must be given to the skin, bowels, and kidneys. If 
the heart is not depressed, the cautious use of ot air bath or hypo- 


dermic injections of Zzlocarpine hydrochloras, gr. %, repeated at the 
onset of the mania. 


HEAT STROKE. 


Synonyms. Insolation; sunstroke; thermic fever ; coup-de- 
soliel; heat exhaustion. 

Definition. A depression of the vital powers; the result of 
exposure to excessive heat. The condition manifests itself as acute 
meningitis (rare), heat exhaustion (common), and as true sunstroke. 

Causes. Exposure to the influence of excessive heat, either to the 
direct rays of the sun or artificial heat in confined quarters, or diffused 
atmospheric heat without proper ventilation. 

Among the predisposing causes, which act by lessening the power 


of the system to resist the heat, are great bodily fatigue, overcrowd- 
ing, and intemperance. 


DISEASES OF THE CEREBRUM. 399 


Pathological Anatomy. The action of the heat upon the 
system is so sudden, and the malady so rapid in its course, that 
structural changes have not developed. The left ventricle is firmly 
contracted (Wood). The right heart and vessels are gorged with 
dark fluid blood. All the tissues and organs of the body are in a 
state of great venous congestion. The blood is dark, thin, and 
either but feebly alkaline or decidedly acid, and its power of co- 
agulability is destroyed. The fost-mortem rigidity is early and 
marked. 

Symptoms. Depending upon the variety. 

Acute Meningitis, the result of exposure to heat is similar to that 
due to other causes. 

FHleat-exhaustion develops with a rapid feeling of weakness and 
prostration, the surface cool, the face pale, the voice weak, the pulse 
rapid and feeble, the respiration increased, the vision growing dim 
and indistinct, noises develop in the ears, the individual, overcome, 
becoming Partially, or completely unconscious. In some cases the 
attack of prostration is sudden, the person falling unconscious, with 
perhaps convulsions or tremors, and shrunken features. 

Sunstroke. The symptoms, developing suddenly, with or without 
prodromata, are, zzsenstbzlity, with or without delirium, or convulsions, 
or paralysis, the surface flushed and hot, the conjunctive injected, the 
breathing either rapid and shallow or labored and stertorous, the pulse 
guick and either bounding or weak, and the ¢emperature in the axilla 
ranging from 105°, to 108°, to110°, with suppression of all glandular 
action. Death occurring, the result of asphyxia, or from a slow 
failure of respiration and cardiac action. 

Diagnosis. It is of great importance, therapeutically, to distin- 
guish at once between attacks of sunstroke and heat-exhaustion. 
Cases of sunstroke are to be differentiated from cerebral hemor- 
rhage and alcoholic insensibility, for which purpose the clinical 
thermometer is indispensable. . 

Prognosis. Attacks of heat exhaustion, if properly and promptly 
treated, favorable. The prognosis of sunstroke or heat-fever is 
unfavorable in the majority of cases, death resulting in from half an 
hour to several hours. Unfavorable indications are, increased tem- 
perature, cardiac failure, convulsions, absent reflexes, followed by 
complete muscular relaxations. 

Favorable indications are, decline in surface heat and axillary or 
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rectal temperature, stronger pulse, increased depth of respirations, 
restored reflexes, and return of consciousness. 

Treatment. Casesof heat-exhaustion are successfully treated by 
placing the patient in the recumbent position, with the head low, and 
the use of stimulants. If able to swallow, administer at once spzrztus 
vini gallict, %ss-j,with tinclura opti deodorata, Wxx-xxx, to be repeated 
p.r.n.; if he be unable to swallow, the remedies may be thrown into 
the rectum, or sfiritus frumentt, strychnine sulphas, and tinctura 
digitalis can be used hypodermically. As convalescence occurs tonic 
doses of guznine sulphas and strychnine sulphas should be prescribed. 

For sunstroke, the indications for treatment are very opposite. 
The patient isin imminent danger from the extraordinary temperature, 
and measures to reduce it must at once be instituted. Of these none 
give such excellent results as rubbing with zce, or the cold bath or cold 
pack, and cold effusions, cold enemata, and the hypodermic use of guz- 
nine sulphas, or antipyrin. The tendency to subsequent rise of tem- 
perature is met by wrapping the patient ina wet sheet, or the repetition 
of the hypodermics mentioned if consciousness has not been regained, 
when they can be given by the mouth. If convulsions and restless- 
ness occur, the hypodermic use of morphine sulphas, gr. %-%, cau- 
tiously repeated, is successful. If symptoms of depression occur, the 
stomachic, rectal, or hypodermic administration of stimulants is indi- 
cated, and strychnine sulphas, gr. x4, repeated half hourly by the 
hypodermic method. 


For convalescence, use guinine sulphas, strychnine sulphas, or 
ferrum. 


ACUTESHYDROCEPHALUS: 


Synonyms. Acquired hydrocephalus; serous apoplexy. 

Definition. Strictly speaking, hydrocephalus signifies water in the 
brain ; but it is here restricted to the presence of a serous fluid in the 
arachnoid spaces, in the pia mater, in the ventricles, and in the brain 
substance (cedema) ; characterized by the more or less sudden develop- 
ment of cerebral excitation, followed by depression and usually death. 

Causes. Most common between the ages of one and five, 
although it may occur at any age. ‘‘ The predominance of the ner- 
vous system in the bodily conformation” is a strong predisposing 
cause. Among the exciting causes are unfavorable hygienic condi- 
tions, dentition, eruptive fevers, blows on the head, mechanical causes 
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preventing the return of the blood from the vene Galeni and the 
right sinus, compression of the jugular vein, diseases of the right 
heart, and Bright’s disease. 

Pathological Anatomy. The effusion may be limited to the 
ventricles, although there is usually considerable distention of the 
subarachnoid spaces and cedema of the pia mater and neighboring 
portions of the brain, whence results more or less softening, especially 
around the ventricles. The choroid plexus is hyperzemic, and may be 
the seat of minute extravasations. 

Symptoms. There are three varieties of acute hydrocephalus with 
characteristic symptoms, to wit: comatose, convulsive, and the ordinary. 

Comatose variety, known also as ‘‘serous apoplexy,” begins 
abruptly with the phenomena of apoplexy, the result of the sudden 
effusion. The pressure is usually so great on the medulla oblongata 
that it ceases to functionate, death resulting in a few hours, rarely last- 
ing several days. 

Convulsive variety, the result of Bright’s disease or a general 
dropsy, is ushered in with headache, nausea, and vomiting, followed 
in a day or two with convulsions, passing into coma, which usually 
terminates fatally, although rarely a remission may precede death for 
a day or two. : 

Ordinary variety, the most common in children, begins with fever- 
ishness, headache, vertigo, photophobia, restlessness, nocturnal deli- 
rium, insomnia, twitching, and spasmodic contractions of the muscles 
and great hypereesthesia of the skin. Such symptoms continue for 
several days, when convulsions occur, followed by death, or a con- 
tinuance of the symptoms, followed by rigidity, stupor, and death. 

Prognosis. Unfavorable. 

Treatment. An attempt may be made to remove the fluid by 
diuretics and full doses of potassi todidum. 


CONGENITAL HYDROCEPHALUS. 


Synonym. Chronic hydrocephalus (?). 

Definition. An excessive accumulation of the cerebro-spinal 
fluid—a cerebral dropsy—in the ventricles—nternal hydrocephalus, 
or in the meshes of the pia mater—exlernal hydrocephalus, or in both 
—mixed hydrocephalus ; characterized by enlargement of the head 
and more or less pronounced nervous phenomena. 
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A disease of infants, or very young children. 

Causes. Imperfect or arrested development of the brain or its 
membranes. Occurs in the offspring of tubercular, scrofulous, or 
syphilitic parents. Inflammatory changes in the ventricles and 
ependyma. ’ 

Pathological Anatomy. Enlargement of the head is the chief 
external pathological condition, although there is no constant ratio 
between the size of the head and the amount of fluid, the quantity 
varying from an ounce toa pint or more. The liquid is transparent, 
of a straw color, containing a small amount of albumin and chloride 
of sodium. 

If the quantity of fluid be small the ventricles are simply distended, 
if the amount be large the optic thalami and corpus striatum are 
depressed and flattened, the roof of the ventricles thinned, and the 
foramen of Monro is greatly enlarged. The enlargement of the head 
may occur before birth and impede or prevent natural delivery, or the 
head may be normal at birth andincrease afterward. As enlargement 
progresses the bones are so thinned as to be translucent, the fonta- 
nelles and sutures are widened, the lateral portions of the cranium 
project, the forehead bulges out over the eyes, and the orbital plates 
are depressed, forcing the eyes outward and downward, producing a 
variety of exophthalmos; the head has an irregular, triangular shape, 
the base of the triangle being the top of the head. The scalp being 
stretched by the pressure within, becomes tense and thin, and but 
scantily covered with hair, the veins which ramify in it are unusually 
prominent and large, and the entire head is elastic on pressure, from 
the amount of liquid beneath. 

Hilton, in Rest and Pain, says: ‘In almost every case of internal 
hydrocephalus which I have examined after death I found that this 
cerebro-spinal opening (between the fourth ventricle and the spinal 
canal) was so completely closed that no cerebro-spinal fluid could 
escape from the interior of the brain; and, as the fluid was being 
constantly secreted, it necessarily accumulated there, and the occlu- 
sion formed, to my mind, the essential pathological element of internal 
hydrocephalus.” 

Symptoms. The increased size of the head, with the emaciated 
condition of the child, who seemingly eats well, is what first attracts 
the attention. The head appears too heavy, the eyes are prominent 
and have a downward direction, the face is devoid of expression, old 
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and wrinkled, the voice feeble; the mental development is not in 
keeping with the age. When the period for standing or walking 
arrives the power is found wanting. The further history is but a con- 
tinuation and exaggeration of this, until cozvudsions occur, which 
sooner or later terminate fatally. 

The course of congenital hydrocephalus is usually slow but pro- 
gressively worse. The majority terminate within the first year ; cases 
are recorded, however, of ten and fifteen years’ duration. 

Diagnosis. In rachitis the volume of the head is increased, due, 
in part, at least, to a deposit of calcareous matter on the exterior of 
the cranial bones. Rachitis may be mistaken for hydrocephalus in 
cases in which the amount of liquidis small. The differential diag- 
nosis is based on the shape of the head, round in rachitis, square or 
triangular or with prominences in hydrocephalus ; with the persistent 
downward direction of the eyes and the elasticity of the head on 
pressure. 

Prognosis. Unfavorable. Arrest of progress and even cures 
have been reported. Spontaneous cures are reported following the 
accidental discharge of the fluid. But such reports are exceptional. 

Treatment. The use of the finest aspirator needle to evacuate 
the fluid is fully justifiable. The proper situation for the puncture is 
the coronal suture, about an inch or an inch and a half from the 
anterior fontanelle. Firm but gentle compression of the cranium with 
adhesive strips should be made during the escape of the fluid and 
afterward. A few ounces of fluid only should be withdrawn at a time. 
The internal use of fotassit codtdum is recommended. 

All measures which tend to promote the constructive metamorphosis 
are to be used. 


Distitast or Ol THE SPINA CORD: 


SPINAL HYPERA‘MIA. 


Synonyms. Spinal congestion; plethora spinalis. 
Definition. An abnormal fullness of the vessels of the meninges 
and cord; act?ve when an arterial hyperzemia ; fasscve when a venous 
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hyperemia; characterized by pain in the back, with more or less 
pronounced disorders of sensation and locomotion. 

Causes. Cold and exposure; arrested menses; arrest of habitual 
hemorrhoidal discharge; malaria; protracted erect posture ; injuries 
to the back; certain spinal poisons, as strychnina, picrotoxinum, and 
alcoholic excesses. 

Pathological Anatomy. Active. The post-mortem appear- 
ances are congestion of the meninges and cord, the same vessels 
supplying both, with numerous points of extravasation, due to the 
rupture of capillary vessels. The spinal fluid is increased in amount. 

Passive. A general bluish discoloration, owing to the abnormal 
fullness of the large anastomosing vessels; the spinal fluid somewhat 
increased. 

Symptoms. Actve. Dull azz in the dorsal or lumbar region, 
shooting into the hips and thighs, persistent and increased by pres- 
sure; tenderness on motion ; “gling sensations in the limbs and feet, 
and sometimes in the hands and arms; a feeling of constriction 
about the abdomen is often present, with rigidity of the abdominal 
muscles. Jucreased reflexes, with disorders of motility, and when the 
patientisin the recumbent position, jerking of the limbs. On attempt- 
ing to walk it is accomplished with difficulty, from an zacomplete loss 
of power. 

If the upper part of the cord be affected, dystuwa and palpitation 
occur. 


There often occur painful priapism and frequent nocturnal 
emissions. : 

The above symptoms may be followed by a more or less pro- 
nounced temporary depression, the sensation diminished, and the 
lower limbs benumbed and heavy, the movements weak. 

The electro-contractility is preserved, and in many cases even in- 
creased or exaggerated. 


Duration. From a few hours to several days; if longer, myelitis 
may result. 

Diagnosis. Amemia causes more or less spinal irritability and 
tenderness ; but the history, pallor, and general weakness, unasso- 
ciated with defects of motility or sensibility, will prevent error. 

Spinal meningeal hemorrhage is more sudden in its onset, its 
violence, and its range of symptoms. 


Myelitis and spinal meningitis have symptoms in common with 
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spinal congestion, which will be pointed out when discussing those 
affections. 

Prognosis. Favorable, recovery occurring in three or four days. 

If the symptoms show a tendency to linger, myelitis, more or less 
pronounced, will ensue. 

Treatment. Rest, but avoid lying on the back ; cups or leeches 
along the spine, followed either by the iced or the hot douche, or hot 
sponges, with active purgation, to diminish the blood pressure. 

If the result of suddenly arrested perspiration, Az/ocarpus and a hot 
atr bath. If following suddenly arrested menses, aconztum. If associ- 
ated with an active circulation, polasszz bromidum, or extractum gel- 
semit flucdum, Mv, every four hours, or extractum ergote fluidum, 
f3ss—j, repeated p. r. n.; avd in all cases active purgation. 

For the passive form, treating the cause, evgota, digitalis, tonics, 
and purgatives. _ 


PACHYMENINGITIS SPINALIS. 

Synonyms. Pachymeningitis spinalis interna; hypertrophic 
pachymeningitis ; pseudo-membranous pachymeningitis. 

Definition. An inflammation of the inner surface of the spinal 
dura mater; characterized by violent pains in the head, neck, shoul- 
ders, and arms, followed by contractures and paralyses of the upper 
extremities. 

Causes. Exposure to cold and damp; alcoholism; syphilis; 
gout ; injuries. 

Pathological Anatomy. Aypertrophic pachymeningttis is 
characterized by an exudation upon the inner surface of the dura 
mater, which gradually solidifies into a layer of compact connective 
tissue, which presses upon the spinal cord and nerves, producing a 
myelitis and an atrophic neuritis, resulting in muscular atrophy. 

The most frequent seat of this form of the affection is the cervical 
region, as first demonstrated by Charcot, whence the term cervical 
hypertrophic pachymeningitis. 

In the pseudo-membranous form a membranous exudation also 
occurs, in which large numbers of blood vessels develop and rupture, 
the hemorrhagic extravasation forming a cyst—hzmatoma—which 
causes pressure on the cord and nerves. 

Symptoms. The onset is slow and gradual, with irregular chzZ/s 
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and feverishness, violent pains, and stiffness in the head, neck, shoul- 
ders, and arms, continuous but subject to exacerbations, and associated 
with a painful constriction of the upper thorax. Numbness and prick- 
ling occur in the arms, more marked in one than the other. Rarely 
nausea and vomiting occur. These symptoms may continue off and 
on for several months, the muscles of the painful parts atvophying, 
followed by spasmodic contraction, particularly of the hands and 
wrists, followed later by paralysis. 

The paralytic stage develops gradually, with weakness in the arms, 
associated with contractures and rigidity. The pain continues with 
anesthesia, hyperaesthesia, and trophic changes. Later paraplegia 
with rigidity, exaggerated reflexes, and spinal epilepsy develop. 

The development of tuberculosis and nephritis during the progress 
of chronic cerebral and spinal diseases, which are the immediate 
cause of death, is a clinical observation. 

The electro-contractility ts lost. 

Prognosis. If early recognized and promptly treated, the hyper- 
trophic form may be improved. Generally, however, the prognosis 
is unfavorable. 

Treatment. Rest; nutritious diet; oleum morrhue, and the 
hypophosphites ; large doses of fotassiz todidum, and repeated but 
systematic counter-irritation. 

Symptomatic remedies for the pain and spasms are indicated. 


SPINAL MENINGITIS. 

Synonym. Leptomeningitis spinalis. 

Definition. Inflammation of the arachnoid and pia mater mem- 
branes of the spinal cord, either acute, subacute, or chronic; charac- 
terized by pain in the back, rigidity of the muscles, disorders of motility 
and sensibility. It may be acute or chronic. 

Causes. The disease is rare and is always due to an infection 
from tubercle, syphilis, typhoid fever, or septicaemia, or the result of a 
traumatism. 

Pathological Anatomy. Acute. Hypereemia of the mem- 
branes, with swelling of the tissues, the result of serous infiltration, 
followed by purulent and fibrinous exudations. The roots of the 
spinal nerves are covered with exudation, and are swollen and soft» 
The cord proper is more or less congested and cedematous. 

Chronic. Adhesion of the membranes, with more or less accu- 
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mulation of fluid, resulting in atrophic degeneration of the cord from 
pressure. 

If the disease is secondary to tubercle, these granulations are 
seen distributed over the pia, arachnoid, and inner surface of the 
dura. 

Symptoms. There are two stages, the first, the stage of zrrz/ation, 
the second, the stage of Zaralysés of motion and sensation, with 
atrophy. Although an inflammatory affection, yet its onsetis usually 
subacute, the febrile reaction being moderate, with intense boring 
pain in the back, aggravated by motion, rigddity of the spine, and a 
sense of constriction around the body,—‘‘the girdle.” Spasmodic con- 
tractions of the muscles enervated by the nerves originating at the 
seat of the lesion, with inability to straighten the limbs. If the lower 
part of the spinal membranes are the seat, there occur retention of 
urine and constipation ; if upper part, dysphagia, dyspnea, and feeble 
heart. The muscular contractions are excited or increased by motion, 
but uninfluenced by pressure. Reflex movements are not abolished. 
The rigidity and spasmodic contraction of the muscles are followed 
by paralysts, more or less complete, death following from paralysis of 
the muscles of respiration. 

If the inflammation extend to the medulla, the above symptoms are 
associated with disorders of speech, vomiting, and delirium. 

Electro-contractility lessened or absent, both as to motility and sen- 
sibility, in the affected parts. 

Chronic form succeeds to the acute or originates spontaneously, 
and presents the same form and order of symptoms—excitation or 
irritation, and depression or paralysis. 

Diagnosis. The points of importance are, deep, boring pain in 
the back, aggravated by motion but not by pressure, with spasmodic 
contraction of the muscles, followed by paralysis. 

Myetit?s slight or absence of pain with earlier and more complete 
paralysis. : 

Tetanus may be confounded with spinal meningitis. The points of 
distinction are: in the former occur early trismus with rhythmical 
spasms excited by irritation of the skin, whereas irritation of the skin 
does not in spinal meningitis produce muscular contractions, but 
movement of the limbs does do so; progressively increasing, and not 
associated with fever ; usually a clear history of an injury. 

Prognosis. Generally unfavorable. Death is either sudden, from 
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paralysis of respiration and of the heart, or gradually, the result of 
exhaustion. 

Critical discharges, such as profuse perspiration, urinary flow, or 
epistaxis occur, and are followed by rapid recovery. Cases recovering 
may have more or less pronounced partial or complete paralysis. 

Treatment. Rest in bed, upon the side or face. Cus or leeches 
along the spine, followed by zce, the Zot douche, hot sponges, or mus- 
tard. Active purgation. 

If the result of syphilis, full doses of fotasszz todidum (gr. x-xl), 
combined with hydrargyri chloridum corrostvum (gr. gg-zz): 

For the paralytic stage, guinine sulphas, gy. iij, with extractum bella- 
donne alcoholic, gr. ¥%, three times a day, is sometimes useful. 

For paralysis, the galvanic current to the spine and nerve trunks, 
and the faradic current to the affected muscles, with the deep injec- 
tion of strychnina and the use of massage. 


ACUTE MYELITIS. 


Synonyms. Acute or general diffuse myelitis; transverse mye- 
litis; softening of the cord. 

Definition. An inflammation affecting the substance of the spinal 
cord, which may be limited to the gray or white matter, and involve 
the whole or isolated portions of the cord. When the gray matter 
alone is inflamed, it is termed central myelitis ; when the white mat- 
ter and the menznges, it is termed cortical myelitis ; it may be ascend- 
ing, descending, or transverse in its extension. The disease is charac- 
terized by more or less sudden and complete loss of motion and 
sensation. 

Causes. Following spinal meningitis; exposure to cold and damp; 
injuries to the vertebrae; prolonged functional activity of the cord; 
typhus fever; rheumatism ; syp/z/s ; puerperal fever, or, during the 
course of the exanthemata, arsenical or mercurial poisoning. 

Pathological Anatomy. Intense hyperemia of the substance 
of the cord, with extravasations, giving the tissues a reddish-brown or 
chocolate tint, and also serous transudations, resulting in softening of 
the structure of the cord, the color changing to yellow and white, the 
nerve elements undergoing fatty degeneration, presenting the appear- 


ance and consistency of cream. The membranes also undergo more 
or less change. 
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Symptoms. The severity of the symptoms depends upon the 
extent and location of the inflammation. 

The onset is usually sudden, with a chill, fever, 103°, frequent pulse, 
with alterations in sensibility and motility, to wit: pain in the back, 
aggravated by touch and by heat and cold, with sensations of formi- 
cation (‘pins and needles’’), the limb feeling as if asleep, or else 
complete aze@sthesza, associated with severe neuraleic pains. 

The distinction between avesthesza, insensibility to touch, and 
analgesta, insensibility to pain, must be clearly determined. 

A sensation of constriction around the body and limbs, as if encircled 
by a tight cord, “the girdle pains ;’’ rapidly developing paraplegia, 
complete in a few hours, with involuntary discharges. The reflex 
Junctions are usually abolished, as seen by attempting to cause move- 
ment of the limbs by tickling the feet or by striking the patella 
tendon; rarely are they diminished, very rarely exaggerated. The 
temperature of the affected limbs is lowered three or four degrees. 

Sloughs and bed-sores and muscular atrophy result if the anterior 
cornua—the trophic centres—are affected. 

The above symptoms of loss of motion and sensibility with rectal and 
vesical paralysis, are associated with more or less pronounced vomit- 
ing, hepatic disorders, irregularity of the heart, dyspncea, dysphagia, 
apnoea, and painful priapisms. The urine is markedly alkaline in 
reaction, finally developing cystitis. 

Among the late manifestations are shooting pains and spasmodic 
twitchings or contractions of one or all of the muscles of the paralyzed 
parts. ‘ 

The electro-contractility is abolished in the paralyzed parts. 

Diagnosis. Acute spinal meningitis is distinguished from acute 
myelitis by severe pains, increased by pressure, with muscular con- 
tractions increased by motion, followed by paralysis much less pro- 
found than the paraplegia of myelitis; in spinal meningitis there 
exists cutaneous and muscular hyperzesthesia, which is absent in 
myelitis. 

Congestion of the spinal cord is characterized by the mild character 
and short duration of all the symptoms. 

Hemorrhage in the spinal canal is abrupt with irritative symp- 
toms, slight paralysis, preserved reflexes and electro-contractility. 

The principal. diagnostic points of acute myelitis are the ‘girdle’ 
around the limbs or body, rapid and complete paraplegia, /oss of sen- 
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sation, lowered temperature in the affected parts, early and persistent 
sloughing (bed-sores), and alkaline urine or cystitis. 

Hysterical paraplegia shows no trophic changes, no altered reflexes, 
slight atrophy, irregular anesthesia, and the presence of the stigmata 
of hysteria. 

Lithemic paresthesia, tingling and numbness of fingers and toes, 
might lead to error if the cerebral symptoms of lithamia are over- 
looked. 

The diagnosis of the location of the lesion is made by a study of the 
height of the anesthesia, the skin reflexes, and the distribution and 
extent of the paralysis, which are shown in the following table from 
Dana, based on that originally devised by Starr and modified by 
Mills and Dana. 


LOCALIZATION OF THE FUNCTIONS OF THE SEGMENTS OF 
THE SPINAL CORD. 


SEGMENT. MuscLEs. REFLEX AND CENTRES. SENSATION. 


First cervical. | Rectus laterales. 
Rectus capitis. 
Anticus and posticus. 
Sterno-hyoid. 
Sterno-thyroid. 


Second and | Sterno-mastoid. | Hypochondrium (?). |'Back of head to vertex 


third cervi- | Trapezius. | Sudden inspiration and neck. (Occipi- 
cal. Scaleni and neck. produced by sudden} talis major, occipi- 
Omo-hyoid. pressure beneath the talis minor, auricu- 
Diaphragm. lower border of ribs. laris magnus, super- 


ficialis colli, and su- 
praclavicular.) 


Fourth cervi- | Diaphragm. Pupillary (fourth cervi- | Neck. 
cal. Deltoid. | cal to second dorsal). | Shoulder, anterior sur- 
Biceps. ’ Dilatation of the pu- face. 
Coraco-brachialis. pil produced by irri-| Outer arm. (Supracla- 
Supinator longus. tation of neck, vicular, circumflex, 
Rhomboid. : external musculo-cu- 
Supra- and infra-spi- taneous, cutaneous.) 
natus. 

Fifth cervical. | Deltoid. Scapular (fifth cervical | Back of shoulder and 
Biceps. j to first dorsal), Irri- arm, 
Coraco-brachialis. | tation of skin over the | Outer side of arm and 
Brachialis anticus. scapula produces con- forearm to the wrist. 
Supinator longus, traction of scapular (Supraclavicular.  cir- 
Supinator brevis. muscles. cumflex, external cu- 
Deep muscles of shoul- : taneous, internal cu- 

der-blade. | Supinator longus. Tap-| taneous, posterior 
Rhomboid. | ping the tendon of the spinal branches.) 
Teres minor, supinator longus pro- 
Pectoralis (clavicular | duces flexion of fore- 

part), arm, 


Serratus magnus. 
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LOCALIZATION OF THE FUNCTIONS OF THE SEGMENTS OF 
THE SPINAL CORD.—Continued. 


SEGMENT. MuscLEs. REFLEX AND CENTRES. SENSATION. 
Sixth cervi- | Deltoid. Triceps (fifth to sixth | Outer side and front of 
cal. Biceps. cervical). Tapping forearm. 
Brachialis anticus. elbow tendon pro-| Back of hand, radial 
Subscapular. duces extension of| distribution. 
Pectoralis (clavicular| forearm. (Chiefly external cu- 
part). Postertor wrist (sixth taneous, internal cuta- 
Serratus magnus. to eighth cervical). neous, radial.) 
Triceps. Tapping tendons 
Pronators. causes extension of 
Rhomboid. hand. 


Seventh cer- 
vical. 


Eighth cervi- 
cal. 


First dorsal. 


Second  dor- 
sal. 


Second to 
twelfth dor- 
sal. 


First lumbar. | None. 


Second lum- 
bar. 


Latissimus dorsi. 

Triceps (long head), 

Extensors of wrist and 
fingers. 

Pronators of wrist. 

Flexors of wrist. 

Subscapular. 

Pectoralis (costal part). 

Serratus magnus. 

Latissimus dorsi. 

Teres major. 

Triceps (long head). 

Flexors of wrist and 
fingers. 

Intrinsic hand muscles. 


Extensors of thumb. 

Intrinsic hand muscles. 

Thenar and hypothenar 
muscles, | 


Muscles of back and ab- 
domen. 
Erectores spine. 


Vastus internus. 


Anterior wrist (seventh 
to eighth cervical). 
Tapping anterior ten- 
dons causes flexion of 
wrist. 

Palmar (seventh cervi- 
cal to first dorsal). 
Stroking palm causes 
closure of fingers. 


Epigastric (fourth to 
seventh dorsal). Tick- 
ling mammary region 
causes retraction of 
the epigastrium, 

Abdominal (seventh to 
eleventh dorsal). 

Stroking side of abdo- 
men causes retraction 
of belly. 

Vasomotor centres. 


Second dorsal to 
second lumbar, 
Cremasteric (first to 


third lumbar): Strok- 
ing inner thigh causes 
retraction of scrotum. 
Patellar. “Striking pa- 
tellar tendon causes 
extension of leg. 


Radial distribution in 
the hand. 
Median distribution in 


the palm, thumb, in- 
dex, and one-half 
middle finger. 
(External cutaneous, 
internal cutaneous, ra- 
dial, median, posterior 
spinal branches.) 

Ulnar area of hand, 
back and palm, inner 
border of forearm. 
(Internal cutaneous, 
ulnar.) 

Chiefly inner side of 
forearm and arm to 
near the axilla. 

(Chiefly internal cu- 
taneous and nerve of 
Wrisberg or lesser in- 
ternal cutaneous.) 

Inner side of arm near 
and in axilla. (Inter- 
costo-humeral.) 

Skin of chest and abdo- 
men, in bands running 
aroundand downward, 

_corresponding to spi- 
nal nerves. 

Upper gluteal region. 
({ntercostals and dor- 
sal posterior nerves.) 


Skin over groin and front 


of scrotum, (lIlio-hy- 
pogastric, ilio-ingui- 
nal 


Outer side and upper 
front of thigh. Lum- 
bar region. (Genito- 
crural, external cuta- 
neous.) 
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LOCALIZATION OF THE FUNCTIONS OF THE SEGMENTS OF 
THE SPINAL CORD.—Continued. 


SEGMENT. 


Musctes. 


REFLEX AND CENTRES. 


SENSATION. 


Third lumbar. 


Fourth lum- 
bar. 


Fifth lumbar, 


First and 
second sa- 
cral. 


Sartorius; adductors of 
thigh. 

Flexors of thigh. 

Extensors of knee. 


Abductors of thigh. 


Outward rotators. 
Flexors of knee. 
Flexors of ankle. 
Peronei. 
Extensors of toes. 


Calf muscles. 

Glutei. 

Peronei. 

Extensors of ankle. 
Small muscles of foot, 


Gluteal (fourth to fifth 
lumbar), Stroking 
buttock causes dimp- 
ling in fold of buttock. 

Achilles tendon. Over- 
extension causes rapid 
flexion of ankle, called 
ankle clonus. 


Plantar (fifth lumbar 
to second sacral). 
Tickling sole of foot 
causes flexion of toes 
and retraction of leg. 


Genital centre. 
Vesical centre. 
Anal centre, 


Front and outer side of 
thigh. Inner side of 
leg and foot. 

Inner side of thigh, leg, 
and foot. (internal 
cutaneous, long saphe- 
nous, obturator.) 

Back of thigh and outer 
side of leg and ankle; 
sole; dorsum of foot. 
(External popliteal, 


external saphenous, 
musculo-cutaneous, 
plantar.) 


Back of buttock and 


thigh; side of leg and 
ankle ; sole; dorsum 
of foot. 


Circumanal region, anus, 
rectum, penis, urethra, 
vagina, perineum. 

(Smalisciatic,pudic, 
inferior hemorrhoidal, 
inferior pudendal.) 


Third, fourth, | Perineal. 
and fifth sa- | Muscles of bladder, rec- 
cral. tum, and external 
genitals. 
Prognosis. 


Varies according to the location 
completeness of the symptoms. 


of the lesion and 


If the paralysis is of the ascending variety, death occurs within a 
few days, from paralysis of the muscles of respiration. 
If the trophic centres are affected, there occur bed-sores, intense 


pyelo-nephritis and cystitis and changes in the joints; 


exhaustion in several weeks. 
Central myelitis, or inflammation of the gray matter,is rapid in its 
progress, death occurring in a week or two. 
The morbid process may be arrested and the general health 
restored, but some spinal symptoms will persist. 


Treatment. Absolute rest is essential to even secure a palliation 
of the symptoms. 


Locally, considerable relief follows the use of hot water bags or 
sponges dipped in Zot water and applied along the spine every few 


hours. 


death from 


The remedies most strongly recommended are: digitalis, strychnina 
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ergota, belladonna, bromides, cimicifuga, and guinina, although I have 
never observed a cure with any plan of medication, after the disease 
was fairly established, save those due to syphilis, by large doses of 
Potassit todidum, Gray reports having administered 700 grains daily 
before improvement began. 


INFANTILE SPINAL PARALYSIS. 


Synonyms. Myelitis of the anterior horns; poliomyelitis ante- 
rior acuta; essential paralysis of children; atrophic paralysis of chil- 
dren. 

Definition. A rapidly developed inflammation of the anterior 
horns of the gray matter of the cord, occurring suddenly in children, 
at times in adults—acute spinal paralysis of adults ;—characterized by 
mild fever, muscular tremors and twitchings, and paralysis of groups 
of muscles. 

Causes. Essentially a disease of early life—the second month to 
the third or fourth year. The fact of its having occurred in adults 
must be borne in mind. Cold and damp; dentition (?); injuries to 
the spine; developed during convalescence from the acute exanthe- 
mata. 

Pathological Anatomy. The early changes are: medullary 
hypereemia, vascular exudation and inflammatory softening, although 
the naked eye may not recognize any changes. Microscopical exam- 
ination reveals inflammatory softening of the anterior horns of the 
gray matter. Among other constant lesions are atrophic degenera- 
tion of the multipolar ganglion cells and of the anterior nerve roots. 

The changes noted as occurring in the cord are usually limited to 
the dorso-lumbar and cervical enlargements: 

As a direct result of the changes in the trophic centres and the nerve 
degeneration of the muscular fibres supplied, there ensue changes in 
the bones and joints, leading to great deformities. 

Symptoms. The onset of the affection varies; it may be acute, 
subacute, or chronic; it is usually sudden, with an attack of mild 
fever of a remittent type, of a few days’ duration, on recovery from 
which it is noticed that the child is paralyzed. Rarely the paralysis 
may be preceded by convulsions. 

The faralysis may affect both arms and both legs, the legs alone, 
or only one of the four extremities; it may, but very rarely, be a 
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hemiplegia. Asa rule, however, the leg suffers more frequently than 
the arm: in paralysis of the leg the muscles below the knee suffer 
more severely than those above. The bladder and rectum are 
not affected, or if so, only temporarily, nor can anesthesia or numb- 
ness be detected. The temperature of the paralyzed limb is low and 
the appearance cyanosed. After a few days there is a slight im- 
provement in the paralyzed parts, although the muscles show a rapid 
wasting, which is progressive until all muscular tissue is gone. 

The reflex movements are impaired or abolished. 

The electro-contractility by the faradic current is abolished in the 
paralyzed parts. 

With the galvanic or constant current the “‘reactions of degenera- 
tion” are developed. To fully understand the meaning of this term 
a knowledge of the normal electrical reactions is necessary. 

The normal formule for the production of muscular contraction in 
the physiological state are as follows, the strength of the current being 
barely capable of causing fair contractions :— 

First. The most effective contractions are produced by the cathode 
(negative) pole on closing the circuit. 

Second. The second most effective are produced by the axode ( Gos- 
ztive) pole on closing the circuit. 

Third. The next most effective is by the axode pole on opening the 
circuit. 

fourth. Cathode pole contractions on opening circuit are rarely 
seen in the physiological state. 

The “‘ reactions of degeneration’”’ are shown by any reversal of the 
regular formulze, to wit: if the azoda/ closure shows stronger contrac- 
tions than cathoda/ closure; still greater degeneration is shown if 
anodal opening contractions are stronger than either of the above; and 
most complete degeneration is shown by the complete reversal of the 
normal formule as shown by distinct cathodal opening contractions. 

Sequelez. Amongst the deformities resulting from the paralysis 
are the different forms of talipes. 

Talipes equinus, the result of paralysis of the antero-external mus- 
cular group of the leg. 

Equino-varus, the result of paralysis of the antero-external muscu- 
lar group of the leg, together with the adductors of the foot. 


Talipes calcaneus, the result of paralysis of the muscles of the calf 
of the leg. 


DISEASES OF THE SPINAL CORD. 415 


Talipes cavus—‘ pes cavus ’’—characterized by the hollowing of the 
sole of the foot, with prominence of the instep, the result of paralysis 
of the calf muscles with contraction of the long flexor of the toe or 
the long peroneus—the foot flexors. 

Diagnosis. The recognition of acute poliomyelitis is not always 
possible at the onset or during its early days, as localized paralyses 
are difficult of detection in children, but zmobzlity of one leg or arm 
in children with febrile symptoms or following convulsions is always 
an indication of poliomyelitis. After the initial stage has passed, the 
presence of paralysis, wasting, presence of R. D. (reactions of degen- 
eration), loss of reflexes, and the absence of anesthesia, render the 
diagnosis very easy. 

Hemiplegia from acute cerebral affections in children can be dis- 
tinguished from infantile paralysis by the disorders of intelligence and 
the special senses, and the perseverance of the normal electro-con- 
tractility. 

Paralysis of myelitis occurs in older persons, and is associated with 
disturbances of the genito-urinary organs and bed-sores. 

Pseudo-muscular hypertrophy, with paralysis, begins gradually, 
becoming progressively worse with increase in the size of the limbs. 

Prognosis. More or less paralysis with muscular wasting always 
results, although there is no doubt that the extent can be greatly 
lessened by early recognition and treatment. 

Treatment. The diagnosis during the initial fever is impossible, 
so that its treatment is symptomatic. On the appearance of the 
paralysis, complete rest, hot spinal douche, mild galvanism, and 
internally, guznina, belladonna, ergota, and fotasstt todidum. 

With the improvement that follows the above measures, use inter- 
nally tinctura nucts vomice, j-iij t. d., or hypodermic injections of 
strychnine sulphas, gr. pg-qb5 twice a week, and faradism to the 
paralyzed muscles. 


CHRONIC PROGRESSIVE BULBAR PARALYSIS. 


Synonyms. Glosso-labio-laryngeal paralysis; bulbar paralysis. 

Definition. A chronic degenerative affection of certain nuclei of 
the medulla oblongata ; characterized by a slowly progressive bilateral 
paralysis of the tongue, lips, palate, pharynx, and larynx, with atrophy 
of the tongue and lips. 
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Causes. Obscure. Rare before the fortieth year. Among many 
others may be named cold, rheumatism, gout, syphilis, and injuries 
about the neck. 

Pathological Anatomy. ‘Degenerative atrophy of the gray 
nuclei in the floor of the fourth ventricle ; with atrophy and gray dis- 
coloration of the nerve roots from the medulla, especially of the facial 
and hypoglossal nerves.”’ ‘‘ Atrophy and disappearance of the motor 
ganglion cells is always to be noted. It may be the sole lesion.” 

“The nerves going to the muscles exhibit sclerosis of the neuri- 
lemma, and the degenerative atrophy is found in the nerve roots 
coming from the bulb.” 

Symptoms. The disease begins insidiously. There is first 
noticed some difficulty in articulation, from want of precision in 
movements of the tongue, particularly in the use of the lingual con- 
sonants, Z, z, r, and ¢, which increases until that organ is completely. 
paralyzed. The Jaralyszs gradually invades the soft palate and 
pharyngeal muscles, causing difficulty in deglutition, of the ovbzcularis 
oris preventing closure of the lips, of the Zavymgea/ muscles interfering 
with articulation. With the increasing loss of power in the tongue and 
lips is also a gradual atrophy of these muscles. When the disease is 
fully developed the condition of the patient is most pitiable, indeed ; 
articulation is impaired or impossible, deglutition interfered with, the 
lips remaining apart allowing the saliva to dribble from the mouth, 
and liquids to return through the nose if attempts are made to swal- 
low them. As the malady progresses, the pneumogastric nucleus be- 
comes involved, resulting in loss of voice, difficulty of respiration, and 
cardiac irregularity. The general health gradually suffers from 
insufficient nutrition and imperfect respiration, although the mznd zs 
clear until the end. The “reactions of degeneration’ are present. 

Besides the chronic bulbar paralysis, there are two acute forms 
which give the same symptoms as the chronic cases, only they develop 
suddenly, one, the result of hemorrhage into the medulla, which at the 
onset has vertigo, vomiting, loss of power in the limbs, and slight sen- 
sory disturbances, all of which disappear, leaving the glosso-labio- 
laryngeal paralysis ; the second form comes suddenly, with fever, 
vomiting, and loss of power in the limbs, soon disappearing, leaving 
the characteristic bulbar symptoms ; this variety is inflammatory and 
closely allied to acute poliomyelitis, 

Diagnosis. It can hardly be confounded with any other malady. 
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Prognosis. Unfavorable. The duration is from one to five years. 

Treatment. Entirely symptomatic. ‘Galvanism is the most 
promising remedy. Stabile applications, the electrodes on the mas- 
toid processes and in the opposite direction, galvanization of the sym- 
pathetic, and applications to the lips, tongue, and fauces, should be 
persistently used’’ (Bartholow). 


PROGRESSIVE MUSCULAR. ATROPHY. 


Synonyms. Wasting palsy; chronic spinal muscular atrophy ; 
chronic poliomyelitis ; amyotrophic lateral sclerosis. 

Definition. A slowly, gradual progressive wasting and atrophy 
of certain groups of muscles, with symptoms varying in accordance 
with the variations in the pathological anatomy. 

Causes. Most frequent in males between twenty-five and fifty 
years of age, and in many instances is hereditary. A predisposing 
cause seems to exist in those who habitually use one set of muscles 
(muscular strain). Exposure to cold and damp ; lead; syphilis; inju- 
riestothe spinal column. Following such acute diseases as diphtheria, 
measles, acute rheumatism, typhoid and typhus fevers. 

Pathological Anatomy. Two theories as to the origin of the 
pathological changes are held: one that the initial lesion is in the 
cord (Charcot), the other in the muscular interstitial connective tissue 
(Friedreich). 

The morbid alterations are of two groups—spinal and muscular. 

The spinal changes consist in the atrophy and degeneration of the 
anterior columns, wasting and disappearance of the multipolar gan- 
glion-cells of the anterior horns, with hyperplasia of the neuroglia ; 
rarely the hyperplasia extends to the lateral columns (amyotrophic 
lateral sclerosis); also wasting, atrophy, and degeneration of the an- 
terior nerve roots. 

The muscular changes consist of a progressive wasting of the mus- 
cular tissue, with increase of the interstitial connective tissue. ‘‘The 
final result is, that the muscle is converted into a mere fibrous band 
with numerous fat-cells, the development of this latter material taking 
place outside of the muscular elements and in the newly-formed con- 
nective tissue’ (Bartholow). 

Symptoms. The invasion is gradual, the disease having been 
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in progress some weeks or months before the patient is aware of its 
existence. 

Wasting begins usually in the hand, the first dorsal interosseus 
being the first to be attacked, then the muscles of the ¢hemar and hy- 
pothenar eminence, then the deltoid, and so on from muscular group 
to group. Often, however, the extension is very erratic in its course, 
jumping from one group to another at some distance. 

In the immense majority of cases the disease is permanently lim- 
ited to one or a few groups of muscles in the upper, or more rarely in 
the lower extremities. The only muscles not yet known to be attacked 
are those of mastication and those that move the eye-ball (Roberts). 

Fibrillary contraction is an early symptom, continuing more or 
less marked so long as any muscular fibres remain. It consists of 
wave-like movements of the muscles, excited automatically, by 
draughts of air or percussion, Coincident with the wasting is /oss 
of power, disorders of sensation, coolness of the surface, and pallor 
of the surface. 

The natural roundness and contour of the body and limbs are 
changed, the bones standing out in unaccustomed distinctness, giving 
the individual the appearance of a skeleton clothed in skin. The 
hand is frequently the seat of a very singular deformity—the “ claw- 
shaped” hand. 

The electro-contractility is preserved so long as muscular fibres 
remain. ; 

Diagnosis. When wasting palsy is fully developed its diagnosis 
is asimple matter. In its early stages a doubt may exist, but atten- 
tion to the history, symptoms, and progress will determine the ques- 
tion. 

Syringomyelia often begins with muscular atrophy as a marked 
symptom, and may be confounded with wasting palsy, the chief points 
of distinction between which are, the loss of power of perceiving 
heat, or, often, to distinguish between heat and cold, and the appear- 
ance of trophic changes, such as a dusky or purplish hue of the hands, 
with a uniform thickness resembling myxcedema, the development 
of blebs and ulcers, and changes in the nails. Arthropathies are 
sometimes met with. 

Prognosis. Very unfavorable, although the danger to life is often 


very remote. The disease may be arrested and remain stationary 
for years. 
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- Treatment. Internal medication seems to have no effect on the 
malady, although if mineral poisoning be suspected, otassz? todidum 
should be used, and if syphilis be suspected a course of JotassiZ todt- 
dum, and hydrargyrum, should be administered, <Arsenicum, strych- 
nine sulphas, and oleum morrhua, with a generous diet, are amongst 
the remedies indicated. 

If the disease is the result of overworking any set of muscles, these 
must be allowed a rest. 

“The most effective remedy in wasting palsy is, undoubtedly, ga/- 
vantsm. Numerous observations attest its value when applied locally 
to the affected muscles ’’ (Roberts). 

[have seen improvement from the fardzac current to the affected 
muscles, the strength being simply sufficient to produce contractions. 

Massage is a valuable adjuvant to the electrical treatment, as are 
hot sponging and rubbing along the spine. 

Prof. Bartholow ‘‘has apparently effected great improvement in a 
case, confined as yet to the left upper extremity, by the injection of 
glycerin solution into the wasting muscles.” 


SPINAL SCLEROSIS. 


Synonym. Duchenne’s disease. 

Definition. A myelitis; an increase in the connective tissue of 
the spinal cord, with atrophy of the nerve structure proper. 

Varieties. I. Lateral sclerosis, WW. Postertor sclerosis, or loco- 
motor ataxta,; Ill. Ataxia paraplegia, \V. Cerebro-spinal sclerosis. 

Causes. Generally a hereditary neuropathic diathesis ; syphilis ; 
alcoholism ; mineral poisons; shock or injuries tothe cord ; exposure 
to cold and wet ; mostly occurring between the ages of thirty-five and 
fifty-five; males more liable than females. It is said that railroad 
enginemen and firemen, as well as conductors and other trainmen, 
suffer from this and other spinal diseases by reason of the continual 
concussion of railway travel. The freedom from the disease in the | 
negro has been noted by Mitchell. 

Pathological Anatomy. The changes in the cord are gradual 
in their development and follow a longitudinal instead of a transverse 
direction. 

The form, consistency, and color of the cord are altered, it being 
atrophied, indurated, and of a grayish color. 
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The changes are hyperplasia of the connective tissue, with granular 
degeneration, atrophy, and disappearance of the proper nerve ele- 
ments. The nerve roots undergo the same fibroid change. The joints 
undergo remarkable atrophic degeneration—the anthropathies or 
Charcot joints consisting of an osseous hyperplasia, the joint enlarg- 
ing to an enormous extent. 


PRIMARY LATERAL SCLEROSIS. 


Synonyms. Antero-lateral sclerosis ; spasmodic tabes dorsalis 
(Charcot) ; spastic spinal paralysis (Erb). 

Definition. A degeneration of the lateral columns of the cord ; 
characterized by paraplegia, contractures of the muscles, with exag- 
gerated reflexes. 

Pathogeny. The exact morbid condition is still a subject of dis- 
cussion. ‘The site of the lesion is the lateral white columns, in some 
cases extending to the anterior horn, and involving the whole length 
of the cord. The changes consist in an interstitial hyperplasia of 
the connective tissue, and an atrophy of the nerve elements. 

Symptoms. The onset of the disease is very gradual, with in- 
creasing feeling of heaviness and weakness in the limbs, progressing 
of a complete paraplegia. There is also jerking and twitching with 
cramps and stiffness of the muscles of the paretic limbs. The spasms 
of the legs gradually increase in extent as the power lessens, until at 
last the legs, whenever extended, pass into a condition of strong 
extensor spasm, rigidly fixing them to the pelvis, so that the patient 
lies rigid ; if one leg is lifted from the couch by the observer, the other 
leg is moved also. The spasm may be such that the knee cannot be 
passively flexed by any force that can be applied to it until the spasm 
has become less. When flexed the limb is comparatively supple ; 
but if it is then extended, the spasm instantly returns, making the 
limb rigid, and often completing the extension, just as the blade of a 
knife opens out under the influence of its spring, ‘‘ clasp-knife rigid- 
ity.”’ Occasionally there occur brief flexor spasms, drawing the legs 
up. 

The knee-jerk is greatly exaggerated, and there can also be devel- 
oped rectus-clonus and ankle-clonus. 

The spastic gait is characteristic, termed by Hammond “the wad- 
dle ;’’ the legs drag behind and are moved forward as a rigid whole, 
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the toes catching against the ground, the patient showing a tendency 
to fall forward. 

Sensation is unaffected. As the morbid process extends upward 
the superior extremities suffer in the same magner as those of the 
lower. 

Electro-contractility early impaired and gradually declining until 
abolished. 

Diagnosis. The gradual development of weakness in the legs, 
excess of myotatic irritability and spasms with developing spastic gait 
render the diagnosis clear. If the symptoms develop suddenly or 
acutely, the morbid condition is not of the degenerative variety. 

Prognosis. Complete recovery rare. If the condition is early 
recognized its progress may be held in check for a long time. 

Treatment. Rest of the first importance. Every means to pro- 
mote the general health. If the result of lues or mineral poisons, 
increasing doses of fotassit todidum, or auriz et sodit chloridum. 
Argenti nitras, or oxidum, often retards the hyperplasia of connective 
tissue. Benefit may sometimes follow the use of a weak galvanic 
current, but as a rule electricity is disappointing in central diseases. 


LOCOMOTOR ATAXIA. 


Synonyms. Posterior spinal sclerosis ; tabes dorsalis. 

Definition. A chronic degeneration of the posterior columns of 
the spinal cord and the posterior nerve roots, characterized by loss of 
co-ordination, neuralgic pains in the limbs, loss of sensation and re- 
flexes, and visceral and trophic changes. 

Pathogeny. ‘A progressive destructive process which has a 
selective influence on certain tracts in the posterior columns with 
their roots and ganglia and to a less extent on the peripheral nerves, 
particularly the optic. The nerve fibres of the cord are first involved. 
Their destruction is not a simple wasting, but is accompanied with 
evidence of irritation, such as swelling of axis cylinders and, secon- 
darily, proliferation of connective tissue and slight congestion”’ 
(Dana). 

Symptoms. Locomotor ataxia may be divided into three periods : 
I, disturbances of sensation; 2, loss of co-ordinating power; 3, 
paralysis. 

The onset of the disease is gradual, by sharp, darting, electric-like 
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pains in the lower limbs, with disorders of the gastro-intestinal and 
genito-urinary tracts. Associated with the pains is a /oss of sensation 
in the feet, the patient being unable to distinguish between hard and 
soft substances in walking, and, if the upper portion of the spinal cord 
be affected, is unable to co-ordinate the muscles of the fingers suffi- 
ciently to button his clothing. A sensation of formication over the 
surface, especially over the lower limbs, and about the waist, the 
knee, and the ankle, is present; there is nearly always a feeling of 
constriction about the trunk—the girdle. 

Loss of co-ordination or ataxia, the subject being unable to walk 
upon a straight line with his eyes closed, and with difficulty if his 
eyes are opened. Inability to preserve the erect position with the 
feet close together, the body swaying widely and the patient falling 
on standing with closed eyes,—Romberg’s symptom, and as the 


malady progresses he throws his feet and legs in the most grotesque . 


manner. Although the patient is unable to co-ordinate the muscles, 
their power is not lost, for, on being supported, he can kick or strike 
with his usual force. 

The sighd is early impaired, due to atrophy of the optic nerve, either 
double vision or inability to distinguish between different colors. 
Very early there is loss of pupil reflex to light, the reaction to accommo- 
dation being present—Argyll-Robertson symptom. As the disease 
progresses the sensation becomes more and more blunted and pain is 
slowly felt, in cases it being several minutes until the sticking of a 
pin is appreciated. A characteristic sign of the disease is the abolz- 
tion of the patellar tendon-reflex—Westphal’s symptom—as well as 
other reflexes in the lower limbs. Loss of the sensation of tempera- 
ture also occurs. The electyo-contractility is decreased in the affected 
limb. General emaciation is marked. 

Either early or late in the disease occur disturbances in micturition 
and loss of sexual power and often desire. There also occur in a 
fair number of cases, painless swelling and disintegration of various 
joints, particularly the knee and elbow—the tadbetic arthropathies, or 
Charcot joint. 

At any period of the disease peculiar cvdses, or neuralgic attacks 
occur: if griping pains in stomach with vomiting—gastric crises ; if 
renal pain or colic with disturbed urinary flow, nephralgic crises; if 
pain in bladder, vesical crises; if pain in rectum with hemorrhoids, 
rectal crises; if severe paroxysm of coughing, bronchial crises; if 
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constriction of throat with dyspncea, laryngeal crises ; if cardiac pain 
and tachycardia, cardiac crises. 

’ Paralysts finally ends the suffering of the patient. There is gener- 
ally an entire absence of cerebral phenomena. 

Diagnosis. There are three pathognomonic symptoms of loco- 
motor ataxia whose presence render the diagnosis positive; they are 
Westphal’s symptom—absence of patellar reflex; Romberg’s symp- 
tom—swaying of body and inability to maintain erect position with 
closed eyes; and the Argyll-Robertson symptom—loss of pupil reflex 
to light but reaction to accommodation retained. Another important 
point is the history of syphilis five to twenty years before. 

Chronic myelitts is characterized by paralysis, and the courses of the 
affections are otherwise so different that an error should not occur. 

Disease of the cerebellum presents symptoms of disordered co-ordi- 

nation, but they are the result of vertigo, and associated with headache, 
nausea, and vomiting, and neuralgic pains and eye symptoms absent, 

Faraplegia is a true paralysis, while sclerosis is not. Neuralgic 
pain is not a symptom of paraplegia. 

Multiple neuritis gives loss of power with pain, but does not present 
the three pathognomonic symptoms mentioned above. 

Prognosis. Unfavorable. Few if any recoveries are recorded, 
although rarely the progress has been retarded for along time. There 
are some claims of recoveries of locomotor ataxia in the early stage, 
but that a cure of a genuine case, extending to the second stage, is 
ever effected, seems very questionable. 

Treatment. In the management of locomotor ataxia, res/, as 
near absolute as possible, is of the first importance,—it will be all the 
more effective if it be in bed, for a period of several months. 

Following the suggestion of Erb, use may be made of cold along 
the spine, in the shape of cold sponging, cold spinal pack, or short 
application of the cold douche to the spine. The galvanzc continuous 
current along the spinal column is warmly advocated, with /favadism 
to the wasting muscles. 

Potasstit todidum, or hydrargyrt chloridum corrostvum, in full doses, 
or aurit et sodi chloridum, gr. py, three times a day, often remarkably 
retard the progress of the affection. The best results are obtained, 
however, from argent nitras, gr. 4-34, or oxtdum, gr. %, three times 
a day, withholding it at intervals of a few weeks, to prevent discolor- 
ation of the skin (argyria). 
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Temporary success at least, seems to have followed, in some cases 
of locomotor ataxia in the second stage, from the “‘ suspension treat- 
ment’? as recommended by Charcot. The treatment consists of the 
suspension of the patient during a period varying from one to four 
minutes, by means of the Sayre apparatus for applying the plaster 
jacket in spinal deformities. 

The severe and sharp pains require treatment, at first giving prefer- 
ence to any of the substitutes of opium, but finally ofzwm itself will 
have to be resorted to; the actual cautery applied to the back once a 
month is said to relieve the pains. 

The diet should be of a nutritious, easily-assimilated character. 
Nutrition can also be promoted by the use of o/eum morrhue, and 
syrupus calctt lacto-phosphaits. 


ATAXIC PARAPLEGIA. ; 


Synonyms. Combined lateral and posterior sclerosis; antero- 
lateral sclerosis. 

Definition. A chronic degeneration of the lateral pyramidal 
tracts and of the posterior columns of the spinal cord; characterized 
by gradual developing paraplegia, with ataxia, and spasms of the 
limbs. 


Causes. The causes are not so well determined as in other vari- 
eties of spinal sclerosis. 

Pathogeny. A sclerosis of the lateral and posterior columns of 
the spinal cord. It is to be noted that the posterior columns show 
the morbid changes higher up than in locomotor ataxia—the dorsal 
rather than the lumbar regions—and that the root-zone of the postero- 
external column is much less involved. Nor do the lateral tracts 
show the same degree of involvement as in spastic paraplegia. 

Symptoms. The onset is slow and gradual, with loss of power 
in the lower extremities. The muscles involved are particularly the 
flexors of the thigh and knee. One leg may be weaker than the 
other. There is also afaxa, the patient being unsteady when stand- 
ing with feet together, and he tends to fall if the eyes are at the same 
time closed. Spasms of the lower extremity gradually develop 
and finally become as marked as in spastic paraplegia. The smee- 
Jerk reflex is increased, quick and extensive, and rectus and ankle 
clonus can be developed. The sexual power is early lost. Inconti- 
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nence of urine is frequent. Sensation ts unimpaired and neuralgic 
pains are absent, as are eye symptoms. 

Diagnosis. The conditions ataxic paraplegia is most liable to 
be mistaken for are locomotor ataxia and spastic paraplegia. The 
presence of knee-jerk and loss of power in lower extremities are of 
value in discriminating from locomotor ataxia. Spastic paraplegia 
is not associated with ataxia—indeed, ataxic paraplegia is spastic para- 
plegia A/us inco-ordination. 

Prognosis. Asa rule unfavorable. 

Treatment. The same plan of treatment may be tried as recom- 
mended for lateral or posterior sclerosis. 


CEREBRO-SPINAL SCLEROSIS. 


Synonyms. Multiple sclerosis of the brain and cord; cerebral 
sclerosis ; spinal sclerosis; disseminated sclerosis (Charcot). 

Definition. A degenerative disease of the brain and spinal cord; 
characterized by pains in the back, disorders of sensation, loss of co- 
ordination, tremor on motion, scanning speech, and some mental 
impairment. 

Pathogeny. The disease consists of the development of patches 
of grayish, translucent, tough nodules, varying in size from a minute 
microscopical object up to the size of a walnut, varying in number 
and widely distributed in the white matter of the hemispheres, ven- 
tricles, optic thalamus, corpus striatum, peduncles, pons, and cere- 
bellum, while in the cord they are found in both the white and gray 
matter and in the columns. Thedeposits are also foundin the nerve 
roots and nerve trunks. The nodules are composed of the neuroglia, 
much altered, and a newly-formed connective tissue. The result of 
the growth of the nodules is pressure upon the nerve structure, ending 
in its degeneration. 

Symptoms. Charcot divides this disseminated sclerosis into 
three varieties, depending upon the site of the marked changes, as 
the brain, the cord, or a combination of the two. The latter variety 
is the more common. 

Rarely, the malady is ushered in with apoplectiform symptoms, but 
generally the onset is insidious, with Zazzs more or less severe in the 
limbs and back, which are attributed by the patient to rheumatism. 
Also a feeling of formication, itching, and burning in the limbs. Lass 
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of co-ordination of the hands in writing, or the feet in walking, ora 

jerky co-ordination, followed after a time by faresis, more or less 
general, with contracture of the muscles. Voluntary movements of 
the paretic limbs develop a “remor—the shaking tremor—which sub- 
sides when the limbs are at rest—intention tremor,-with shaking of 
head. An early and frequent condition is nystagmus. The loss of 
co-ordination, with tremor and with contractures of the muscles of 
the legs, has given rise to the ‘‘ waddle,” or “ hop”’ gait when walk- 
ing. There are also present headache, vertigo, mental impairment, 
with an unnatural contentment of the feelings and with the surround- 
ings, a scanning or slurring speech, disorders of viston and hearing, 
sexual disturbances, vesical disorders, gastric and other crises, and 
often the development of bed-sores. 

Knee-zjerk and muscular reflexes are exaggerated. 

The disease is progressive, the symptoms developing as the various 
nerve tracts are invaded. 

Duration. Ranges from a year to twenty years, an average being 
five or ten years. 

Diagnosis. /aralysts agitans may be mistaken for disseminated 
sclerosis, The chief points in the diagnosis are the presence in par- 
alysis agitans of the fine ¢remor continually without shaking of the 
head, with a peculiar flexion and rigidity of the hand, while in cerebro- 
spinal sclerosis the tremor is produced only on movement of the 
muscle, and is associated with shaking of the head. Paralysis agitans, 
a disease of middle life, sclerosis under forty years. Changes in the 
voice, speech, and vision are present in cerebro-spinal sclerosis, but 
absent in paralysis agitans. 

Tumor of the pons or crus is accompanied with wild, jerky inco- 
ordination closely resembling disseminated sclerosis, but tumor also 
has headache, optic neuritis, local spasm, and local paralysis. 

General paralysts of the insane and disseminated sclerosis are 
frequently confounded, as are locomotor ataxia and primary lateral 
sclerosis. 

Prognosis. Unfavorable. The disease slowly but steadily pro- 
gresses, chronic nephritis or tuberculosis frequently developing and 
causing death. 

Treatment. There is no drug having the power to cure sclerosis. 
Syphilis has been the cause of the vast majority, if not all the cases 
observed by the writer, and fotassiz? codidum, in large doses, or the 
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following, has seemed in a few instances to hold the disease in check 
for a time :— 


R. MHydrargyri chloridicorros.,. . . . » Qf. j 
Liq. arsenici chloridi, . . . . 
Inf. gentian, , . _ Exel Bh M. 


S1c.—Teaspoonful three times ‘daily, i in De 
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SIMPLE NEURITIS. 


Definition. An inflammation of the nerve trunks; character- 
ized by pain and paresis of the parts supplied by the affected nerve 
trunk. 

Causes. Wounds and injuries or compression of nerves; cold 
and damp; syphilis (?) ; lead. 

Pathological Anatomy. Hyperzemia, followed by eeudauee 
into the nerve sheath and connective tissue, ‘‘ which becomes softened 
and ultimately breaks down into a diffluent mass.” Migration of 
white corpuscles takes place into the neurilemma. Recovery may 
occur before destruction of the nerve elements is produced, absorp- 
tion of the exudation occurring. ‘‘ It is important to note that when 
inflammation occurs in a nerve it may extend from the point first 
diseased upward (neuritis ascendens), or downward (neuritis descen- 
dens).”” 

Symptoms. The onset may be accompanied with febrele reac- 
tion. The most decided symptom is pazm along the course of the 
nerve trunk and its peripheral distribution, of a burning, tingling, 
tearing, intense character, increased by pressure or motion. If the 
affected nerve be a mixed one—sensory and motor—sfasmodic con- 
tractions and muscular cramps occur, followed by impaired motion, 
terminating in farests of the muscles innervated by the affected 
trunk. © 

If the inflammation proceed to destruction of the nerve trunk, wast- 
ing and degeneration of the muscular tissue ensues. Various trophic 
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changes also occur, such as cutaneous eruptions, and clubbing of the. 


nails. The eleciro-contractility is impaired or lost. 

Diagnosis. Myalgia or muscular pain is not associated with 
paralysis, nor does the pain follow the course of a nerve trunk. 

Neuralgia has the pain, but, asa rule, not the tenderness of neuritis. 

Prognosis. Generally favorable, with proper treatment. 

Treatment. Repeated d/istering along the course of the nerve, 
with full doses of potassi? todidum, are usually successful. Sodid sali- 
cylas, phenacetin, and antifebrin are each of utility. 

As the more acute symptoms subside, the use of ga/vanzsm or a 
feeble, slowly interrupted faradic current, restores the disordered 
function of nerve and muscle. 


MULTIPLE NEURITIS. 


Synonyms. Polyneuritis; peripheral neuritis; disseminated 
neuritis ; degenerative neuritis; pseudo-tabes; alcoholic paralysis ; 
beri-beri (Brazil and India); kakké (Japan). 

Definition. A parenchymatous inflammation of a number of 
symmetrical nerves, simultaneously or in rapid succession ; character- 
ized by pain, numbness, loss of power, or ataxia, with muscular 
atrophy. Mental symptoms are often associated. 

Causes. Alcoholism ; syphilis; malaria ; lead, arsenic, or silver ; 
following diphtheria, typhoid fever, and rheumatism. 

Beri-beri and kakké are epidemic varieties of multiple neuritis and 
the result of a special poison. 

The probability is that the various causes named develop in the 
blood a poison, having a particular susceptibility or “ selective action” 
for nerve fibres. 

Pathological Anatomy. The affection is generally bilateral 
and symmetrical. An important characteristic is its peripheral dis- 
tribution, the inflammation being most intense at the extremities of 
the nerves, lessening progressively toward the centre, usually termina- 
ting before the nerve roots are reached. The inflammatory process 
affects the nerve-fibres primarily and the sheath and connective-tissue 
secondarily—a parenchymatous inflammation. The affected mus- 
cles are paler and smaller than normal, the fibres reduced in size and 
undergoing granular changes. 


Symptoms. All plans yet suggested for classifying the varieties 
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of multiple neuritis are imperfect. The onset may be sudden, even 
overwhelming, causing rapid death, but is usually subacute or 
chronic in its course, the symptoms being wide-spread in proportion 
to the acuteness, intensity, and cause of the malady. The symptoms 
may be described under three forms—a motor, a sensory,and an 
ataxic form. 

The motor form shows motor weakness, chiefly involving the flex- 
ors of the ankles, the extensors of the toes, and the extensors of the 
wrist and fingers in the forearms. Inflammation of the anterior tibial 
or peroneal nerve in the leg, and the radial branch of the musculo- 

spiral in the arm, resulting-in the double “ wrist-drop”’ and “‘ foot- 
drop”’ so characteristic of this disease. Any nerves of the body may 
be affected, the symptoms varying with the particular nerves. 

The sensory form shows pains, tenderness, tingling, and numbness 
with loss of cutaneous sensibility. 

The ataxic form shows inco-ordination with or without sensory 
disturbances, but with loss of the muscular sense. 

The forms may all be associated, in greater or less extent, in any 
one case. 

Muscular atrophy begins early and progresses with the disease. 

The knee-jerk is feeble or absent. The electro-contractility is 
feeble or lost. . 

In alcoholic cases, there may be delirium, mania, and delusions, 
associated with tremors. 

Trophic changes may occur in the nails, hair, and skin. The 
characteristic glossy condition of the skin, with some cedema, is due 
to involvement of the vaso-motor nerves. Rarely the vagus, optic, 
and laryngeal nerves are involved. 

The disease may be ushered in with fever, 101° F.-103° F., rapid, 
feeble pulse, headache, nausea, vomiting, with delirium or confusion. 

The alcoholic variety affects chiefly all the limbs; the malarial, the 
legs; diphtheria, the pharyngeal and motors of the eye; rheumatic, 
the face ; and lead, the arms. 

Diagnosis. In no disease is an early diagnosis so important 
from a therapeutical standpoint. Early treatment may prevent 
months of suffering and idleness. 

Since the symptoms of this wide-spread affection have been properly 
separated from diseases of the spinal cord, with which they were 
formerly always associated, the diagnosis is very readily determined. 
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Prognosis. As a rule favorable if early and proper treatment 
be instituted. 

Treatment. Rest is of the greatest importance ; the more thor- 
oughly this is carried out the better will be the results. 

Removal of the cause is an important indication. Warmth to the 
affected parts by hot baths, and keeping the parts wrapped in cotton- 
wool. 

There is no specific drug for polyneuritis. For alcoholic cases, use 
strychnine sulphas , for malarial cases, guinine sulphas , for diphthe- 
ritic cases, inctura ferri chloridi ; for rheumatic cases, sodi salicylas, 
salol, or phenacetin ; for syphilitic cases, hydrargyrum or potassit 
zodidum, and in all varieties tonics with a generous nutritious diet. 

Pain should be relieved with either andzfebrin, or morphine sul- 
phas, by the hypodermic method. As convalescence begins, moder- 
ate exercise and mild galvanism. 


NEURALGIA. 


Definition. A disease of the nervous system, manifesting itself 
by sudden pain of a sharp and darting character, mostly unilateral, 
following the course of the sensory nerves. 

Varieties. I. Neuralgia of the fifth nerve; Il. Cervico-occipital 
neuralgia, III. Cervico-brachial neuralgia; \V. Dorso-intercostal 
neuralgia; V. Lumbo-abdominal neuralgia; V1. Sciatica. 

Causes. Hereditary; anemia; malaria; syphilis; metallic poi- 
sons; anxiety ; mental exertion ; exposure to cold and damp; injuries 
of a nerve trunk. 

Pathological Anatomy. The old axiom of neuralgia being 
“the cry of the nerves for pure blood”’ is perhaps only part of the 
truth. The changes in the nerve trunks or centres have not as yet 
been determined. A fair number of cases present the changes of 
neuritis, 

NEURALGIA OF THE FIFTH NERVE. 

Synonyms. Tic-douloureux ; Fothergill’s disease. 

Symptoms. /aroxysmal pain, of a sharp, darting, stabbing 
character, most common at points along the course of the supra- and 
infra-orbital branches of the fifth nerve of the left side, attended with 
increased lacrymation. When of any duration, nutritive changes are 
observed in the nervous distribution, to wit: edema along the course 
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of the nerve, gray eyebrows and convulsive twitches of the muscles, 
termed “‘ tc-douloureux,”’ tenderness at the infra- and supra-orbital 
foramina, as well as along the course of the nerve distribution. 


CERVICO-OCCIPITAL NEURALGIA. 


Symptoms. faroxysmal pain, of a sharp and lancinating, or 
deep, heavy, tensive character, along the course of the occipital nerve 
upon one or both sides, extending from the vertex, and on the neck 
as far down as the clavicle, and upward and forward to the cheek. 
May be associated with Ayferesthesia of the skin, and with cramps in 
the cervical muscles, and with attacks of herfes. A sensation of 
cracking at the nape of the neck is an annoying symptom in many 
cases. 

CERVICO-BRACHIAL NEURALGIA. 

Symptoms. faroxysmal pain, of a severe, boring, burning, or 
tensive character, with sezsations of numbness and weakness of the 
arm, hand, shoulder, scapula, and mamma, with tenderness along the 
cervical plexus. Cdema of the arm and other parts along the dis- 
tribution of the cervical plexus occur if the neuralgia be of long dura- 
tion, the result of nutritive changes, the limb at times becoming pale, 
the skin glossy, dry, and harsh. 


DORSO-INTERCOSTAL NEURALGIA. 

Symptoms. /aroxysmal pain of a sharp and lancinating char- 
acter, along the fifth and sixth intercostal spaces, often associated with 
the development of herpes, the so-called heres zoster, or “‘ shingles.” 

Tenderness at the points where the nerves emerge from the inter- 
vertebral foramina at the sides of the chest and at points in front. 


LUMBO-ABDOMINAL NEURALGIA. 

Symptoms. faroxysmal pain of a sharp and lancinating, at 
times heavy and dull character, following the course of the ilio-hypo- 
gastric nerve, ilio-inguinal and external spermatic nerve, supplying 
the integument of the hip, the inner side of the thigh, the scrotum 
and labium. 

SCIATICA: 

Definition. A neuritis. Pain following the course of the sciatic 
nerve. The sacral plexus is made up of the fourth and fifth lumbar 
and the first two pairs of sacral nerves. 
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Symptoms. Sciatica usually follows an attack of lumbago, the 
pain becoming fixed in the sciatic nerve ; at timesit is a true neuritis. 

The pain ts sharp, tearing, shooting, or lancinating in character, in- 
creased upon motion, shooting along the course of the nerve into the 
hip, inner side of the thigh, calf of the leg, ankle, and heel, at one or 
all of these points, in paroxysms lasting from a few hours to twenty- 
four hours or longer. The tactile sensation in the foot and motility in 
the limbs are impaired, and if of long duration, wasting of the limb 
occurs. 

Diagnosis. Rheumatism, so called, is the only condition likely 
to be confounded with neuralgia. 

The history of the attack, the character of the pain, with its local- 
ized spot of tenderness, should prevent such an error. 

Prognosis. If promptly and properly treated, unless the result 
of pressure of an exostosis, aneurism, or other tumor, favorable. 

Treatment. Rest; easily assimilated but nutritious diet; re- 
moval of the cause, if possible. If anzemic, ferrum and arsenicum. St 
If rheumatic, a/kalzes and sodtz salicylas. If syphilitic or the result 
of metallic poisons, Potasszt codidum. If malarial, gunna. 

For an attack, morphina and atropina, hypodermically, affords the 
most prompt and ready relief. 

Success usually follows the use of the well-known “ Gross (Prof. S. 
D.) neuralgic pill :””— 


Rese @uinince:sulphats ween miney ciel cnn aan ore 


. y 
Morphinesulphat, . .. 2... . . 8h gly 
Strychuine:salphat.,: . 5 coke 25 ee le ee 
PNCIGIANSEMIOSI ©. ex % Son sans) i See Late 
Extracti aconiti, . . gr. d. M. 

Bitsy pillow ie 


S1G.—One every one, two, or three hours. 


Few attacks of trigeminal neuralgia will resist the following powerful 
prescription :— 


R. Aconitinze (Dug wesic]) aes eee gr. zy 
Glycerini, : z 
AMOS ag 5) Bao ge) aoe S08 RA 3 
GREATS, Whig 6 ms 5 oils, non re ij. M. 


Sic.—Teaspoonful, repeated from four to eight times daily, carefully 
watching, 
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fractal neuralgia is often wonderfully benefited by the internal 
administration of ext. gelsemii fid., stt. iij-v, every three or four hours, 
until its physiological effects are produced. Excellent results often 
follow the administration of Moussette’s pills (aconitine and quinine). 

for sciatica, antipyrin, gr. xx, repeated two or three times daily, 
has given relief, as has phenacetin or antifebrin. The deep injection of 
chloroformum is recommended by Bartholow. A spray of chloride of 
methyl along the course of the nerve for a few moments, watching the 
skin, will relieve the distressing pain. Rarely full doses of JotassiZ 
todidum with a d/¢ster along the course of the nerve gives relief. 

All forms of neuralgia are more or less benefited by— 


ese AOI NB SSM. Vere Ge Gita ag ign Auedencut 
SLEL NCCU Ct at mt ig ene ee OTN 
CIC: ALS ENIOS Iona Wey ewe ei aiinney eu na mame Tiree 
Aconitiny= =... I a a eek gr. z27- M. 


In pill, every four or five hours. 


FACIAL PARALYSIS. 


Synonym. Bell’s palsy. 

Definition. An acute paralysis of the seventh cranial—the facial 
nerve, the great motor nerve of the muscles of the face—the nerve 
of expression. 

Causes. Exposure to a current of cold air against the side of the 
face—over the pes anserinus—is the most frequent cause. Also due 
to injury or disease of the middle ear. Syphilis. 

Symptoms. The facial nerve supplies the muscles of the face, 
the muscles of the external ear, also the stylo-hyoid, posterior belly of 
the digastric, the platysma, one muscle of the middle ear, the stapedius, 
and one palate muscle, the levator palati; by means of the chorda 
tympani branch it controls the secretion of the parotid and submaxil- 
lary glands, and, possibly, the sense of taste. It also furnishes motor 
power to the azygos uvule, the tensor tympani and the tensor palati 
muscles. - 

The onset is usually sudden, with “ngling of the lips and tongue, 
and upon looking into the mirror the patient is surprised by the per- 
fectly blank, motionless side of the face; the corner of the mouth is 
depressed, the eyelids open, the face drawn toward the well side, and 
the patient is unable to expectorate, whistle, or swallow. 
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Any of the muscles innervated by the nerve may participate in the 
paresis. : 

The electro-contractility is feeble or lost. The reflexes are abolished. 

Diagnosis. Paralysis of the muscles of the face occurs in hemi- 
plegia’; the points of differentiation are the presence of cerebral 
symptoms and the normal reflex excitability. 

Facial palsy with otorrhcea, imperfect hearing, obliquity of the 
uvula, and loss of taste, determine its origin within the aquzeductus 
Fallopii. 

It is due to peripheral neuritis if the taste be normal and the uvula 
straight. 

If other nerves are also involved the origin is central. 

Prognosis. Favorable. 

Treatment. If the result of cold and damp, diaphoresis with 
pilocarpus, or diuresis with potassz7 acetas, vel todidum, and blisters in 
front of the ear, and the use of ga/vanzism to the affected muscles. 


GENERAL OR NUTRITIONAL DISEASES. 


CHOREA. 


Synonyms. St. Vitus’s dance; insanity of the muscles. 

Definitions. A functional (?) disorder of the nervous system; 
characterized by irregular spasmodic movements of groups of muscles, 
with muscular weakness, more or less approaching paralysis of the 
affected parts. 

Causes. Essentially a disease of childhood; hereditary ; reflex, 
from dentition, worms, masturbation, or fright ; probably the result of 
rheumatism in many cases. 

Pathological Anatomy. As yet there has been no constant 
anatomical lesion discovered, the theory of emboli having, however, 
many advocates. 

Symptoms. The onset is usually gradual, the child seemingly 
grimacing or jerking the arm or hand, as ifin imitation, followed soon 
by decided trvegudar jactitations of the muscles of the face (histrionic 
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spasm), of the eyelids (blepharospasm), eyeballs (nystagmus), and 
the shoulder, arm, and hand, finally extending to the lower extremi- 
ties, interfering with mo/z/ity, in severe cases, inability of self-feeding 
or of holding anything inthe hands, The sfeecz is often unintelligible, 
the tongue constantly moving in an irregular manner. 

The Zear?’s action is tumultuous and irregular, associated often with 
a soft, blowing, systolic murmur, most distinct at the base. The mus- 
cles are usually quiet during sleep, although this is not always the 
case. The mind is somewhat blunted, the temper irritable, the 
memory impaired. If the irregular muscular movements are con- 
fiaed to one side of the body, it is termed hemz-chorea. 

Diagnosis. Chorea was confounded with epilepsy until the points 
of distinction were pointed out by Sydenham. 

Paralysis agitans has general muscular tremor, beginning in one 
limb, gradually progressing, uninfluenced by treatment; a disease of 
the elderly. 

Post-hemiplegic chorea is the choreic movement of a paralyzed limb. 

Prognosis. The vast majority of cases recover, but relapses are 
very frequent. 

Treatment. Remove the cause, if possible. Easily assimilated 
diet. Many cases improve rapidly by confinement to bed in a dark- 
ened room. If the muscular movements interfere with sleep, sor- 
phina or chloral are indicated. Regulate the secretions. 

Arsenicum is the most reliable remedy yet introduced for the treat- 
ment of chorea. It should be pushed to its first physiological effects, 
then gradually reducing the dose until all symptoms disappear. The 
form of the remedy best adapted for administration in this disease is 
liquor potasstt arsenttis, gtt. v, increased to gtt. x, or even gtt. xv, 
three times a day. “xtractum cimictfuge fluidum, Wxx-f3j, t. d., 
is serviceable, especially in cases following a rheumatic attack. 
Cases resisting the arsenicum treatment may succumb to /yos- 
cyamine, gr. gho-rbo, three times daily. A patient of mine, aged 
16 years, who resisted all the remedies mentioned, was promptly 
cured by andipyrin, gr. x, four times daily. This same casein a former 
attack was arrested by morphine sulphas, gr. 4%, four times daily, 
but this latter remedy failed in the attack controlled by the anti- 
pyrin. If anzmia be present, combine or alternate avsenicum with 
ferrum. ‘Wood recommends guinina. 
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EPILEPSY. 


Definition. A chronic disease, of which the characteristic symp- 
toms are a sudden loss of consciousness, attended with more or less 
general convulsions. 

Causes. Heredity; rarely, worry, anxiety, depression, or fright. 
Pressure from a tumor at the periphery, or thickening of the mem- 
branes of the brain, causing pressure ; dyspepsia (?); syphilis; uter- 
ine diseases. 

Pathological Anatomy. There are no constant anatomical 
lesions, as yet, associated with essential epilepsy. ¢ 

In “Jacksonian,” ‘cortical,’ or ‘ partial epilepsy,”’ however, the 
“motor cortex’”’ is irritated by disease and there occur tonic and 
clonic spasms of the same character as in general epilepsy, confined 
to a single arm, or an arm and half the face together, or may be the 
entire half of the body. These epileptiform attacks furnish precise 
data as to the locality of the lesion; spasms affecting the distribution 
of the facial nerve point to the lower third of the central convolution ; 
of the arm, the middle third of central convolution ; of the lower 
extremity, the upper third of the central convolution. 

Varieties. I. Epilepsia gravior, le grand mal; II. Epilepsia 
mitior, le petit mal. 

Symptoms. Le grand mal is preceded by a more or less pro- 
nounced and curious sensation, the so-called aura epileptica. 

The attack proper is sudden, the subject suddenly falling, with a 
peculiar cry, loss of consciousness, and pallor of the face, the body 
assuming a position of ¢elantc rigidity, succeeded after a few mo- 
ments by more or less pronounced clonzc convulsions followed by a 
coma of several hours’ duration. The subject awakens with a con- 
fused or sheepish expression, with no knowledge of what has 
occurred, unless he has injured himself during the attack, either by 
the fall, or, what is very common, has dztten his tongue during the 
convulsions, 

Le petit mal is manifested either by attacks of vertigo, the con- 
sciousness being preserved, or by a passing absent-mindedness, either 
form being associated with slight convulsive phenomena, followed by 
slight coma or mental confusion of short duration. 

The mental functions are not, as a rule, injured by attacks of epi- 
lepsy, unless they recur very frequently. Indeed, when at wide 
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intervals, the subject seems relieved by them, “‘ the sudden, excessive, 
and rapid discharge of gray matter of some part of ‘the brain on the 
muscles,’’ the so-called “electrical storm,” having cleared the cere- 
bral atmosphere. 

The great majority of epileptics suffer from chronic gastric catarrh, 
and have at the same time an inordinate appetite (boulimia) ; indeed 
an attack of gluttony may immediately precede a fit. 

Diagnosis. Uremic convulsions closely resemble an epileptic 
attack ; but the dropsy or general cedema and albuminous urine, 
increased temperature, of the former should guard against error. 

Feigned epilepsy often misleads the most practical expert. 

Jacksonian epilepsy begins as a spasm of a limb or some portion 
of a limb, and is confined there or may gradually extend until even 
a general convulsion occurs. 

Prognosis. The vast majority of cases will not recover under 
treatment, but have the frequency and severity of the attacks greatly 
ameliorated, but sooner or later returning with their former severity. 
Cases the result of the various reflex causes usually recover when the 
cause is removed. 

Treatment. To avert an impending attack, inhalations of amyl 
nitris, gtt. lij-v, a few whiffs of chloroformum, or the hypodermic in- 
jection of morphina. 

To prevent the return of attacks, remove the cause if possible ; 
attention to the secretions and the internal administration of Potassz 
bromidum, in doses sufficient to abolish the faucial reflex and produce 
the symptoms of bromism, have great power in diminishing the se- 
verity and frequency of the attacks ; better results are sometimes ob- 
tained by the combination of the various bromides. Cases in which 
the bromides are not serviceable are sometimes benefited by argenti 
nitras, belladonna, or cannabis indica, but such cases must be rare. 
Weak and anemic subjects usually do better with s¢xychnzna in full 
doses than with potassii bromidum. If a history of syphilis can be 
obtained, the combination of fotass¢z todidum and potassit bromidum, 
will effect a cure. 

Whichever of the above remedies is beneficial in any particular 
case, the permanency of the relief can only be maintained by the 
continuation of the drug for at least two years after the last 
attack. 
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Gowers highly recommends the following in cases complicated with 
cardiac dilatation :— 


R. Potassii, bromidi, 0,-9.5. © oa peeTa 
‘inct. digitalisS . 75. See eee Mere ee M. 


S1c.—Three times a day, wall dilated. 


The following is the combination used in the insane wards of the 
Philadelphia Hospital :— 
k. Sodii bromidi, 


RES IieuNelh fA Ae eta 4 5 6 9 eh 
igh potassuarsenitis , eae ert [uvics 
Infegentian .comp:, a ales NaC nme mnosavad)= M. 


Sic.—Tablespoonful, diluted, three times daily. 


Brown-Séquard’s mixture for epilepsy is as follows :— 


R.  Potassii iodidi, Sg tukse oe Se On anise 
Potasslin OrOMicia meal eet eka en ere ee fej 0 
INmMOnbrOmidiy me selene eee ee Anes 
Potassiivbicatbiws saute ake eee eee RES 
Tnitiecolumbosn ei Ure geo Ome 
S1c.—One teaspoonful before pals pas three dessertspoonfuls on going 
to bed. 


The diet of the epileptic must be carefully regulated, meats, tea, and 
coffee excluded, or used in very moderate amounts. Forbid tobacco 
and alcohol. 

Much enthusiasm is reported in the important results following tre- 
phining in cases of Jacksonian epilepsy. It is to be hoped success 
will follow this operation, but the subject is still sub-judice. 


HYSTERIA. 


Definition. A nutritional disorder of the nervous system, of the 
nature of which it is impossible to speak definitely ; characterized by 
disturbances of the will, reason, imagination, and the emotions, as 
well as motor and sensory disturbances. 

Causes. A morbid condition confined almost exclusively to 
women. Young girls, old maids, widows, and childless married 
women are the most frequent subjects of the disorder. The parox- 
ysms frequently develop during the menstrual epoch. The meno-_ 
pause is another frequent period for its manifestation. A peculiar 
condition of the nervous system, either inherited or acquired, is 
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responsible for the phenomena of hysteria, the peculiar manifesta- 
tions being excited by disturbances of either the sexual, digestive, 
circulatory, or nervous systems, 

fypochondriasis, a peculiar mental condition, characterized by 
inordinate attention on the part of the patient to some real or sup- 
posed bodily ailment or sensation, a continual introspection, as seen 
in males, is a condition much like the hysteria of the female. 

Pathogeny. Structural alterations have thus far not been de- 
tected in cases of hysteria ; it is thus a functional disturbance of the 
nervous system. It should, however, be borne in mind that hysteri- 
cal manifestations frequently develop during the prevalence of or- 
ganic diseases. 

Symptoms. These will be considered under the headings of 
the hysterical paroxysm, and the hysterical state, 

The Hysterical paroxysm or fit occurs nearly always in the pres- 
ence of others, and develops gradually with sighing, meaningless 
laughter, causeless moaning, nonsensical talking, and gesticulations, 
or a condition of fidgets followed with a sensation of choking, dyspnea, 
and a ball in the throat—the globus hystericus. These and similar 
symptoms precede the fit, during which the wxconsctousness ts only 
apparent, the patient being aware of what is transpiring about her. 
During the paroxysm the patients may struggle violently, throwing 
themselves about, their thumbs turned in and their hands clenched. 
Again, spasmodic movements occur, varying from slight twitching 
in the limbs to powerful general convulsive movements, and to almost 
tetanic spasms. 

The paroxysm ends by sighing, laughing, crying, and yawning, and 
a sensation of exhaustion. During the attack it will be noted that the 
surface and face are normal, showing absence of respiratory embar- 
rassment, the breathing varying from very quiet to spluttering and 
gurgling sounds, the pupils not dilated, the pulse normal, the temper- 
ature normal, and absence of foaming at the mouth and wounding of 
the tongue. 

The Hysterical State is shown by disturbances of the mental and 
sensory-motor functions respectively. It may be a permanent condi- 
tion or occur at intervals with greater or less severity. 

Mental disturbances. The patients are emotional, erratic, excita- 
ble, impatient, and self-important, showing marked defects of will 


and mental power. 


ho ¥ =: 
LAgoe ean” 


ees 


440 PRACTICE OF MEDICINE. 


Sensory disturbances. This is either a condition of exaggerated 
sensibility or hyperzesthesia, as shown by the marked effects from the 
slightest irritation and the cutaneous tenderness along the spine, or a 
condition of anzesthesia as shown by the apparent absence or recog- 
nition of pain after severe irritation, ora perverted sensibility, as shown 
by the feeling of tingling, numbness, and formication. Sensibility to 
heat or cold are often absent. There is great perversion of the special 
senses in many of the cases. 

Charcot, referring to the ovarian hyperzesthesia of hysteria, says: 
‘It is indicated by pain in the lower part of the abdomen, usually 
felt on one side, especially the left, but sometimes on both, and occu- 
pying the extreme limits of the hypogastric region. It may be 
extremely acute, the patient not tolerating the slightest touch ; but in 
other cases pressure is necessary to bring it out. The ovary may be 
felt to be tumefied and enlarged. When the condition is unilateral, 
it may be accompanied with hemianzsthesia, paresis, or contracture 
on the same side as the ovarialgia; if it is bilateral, these phenomena 
also become bilateral. Pressure upon the ovary brings out certain 
sensations which constitute the aura hysterica, but firm and sys- 
tematic compression has frequently a decisive effect upon the 
hysterical convulsive attack, the intensity of which it can diminish, 
and even the cessation of which it may sometimes determine, 
though it has .no effect upon the permanent symptoms of hys- 
teria.” 

Motor disturbances. These phenomena embrace every variety of 
motor disturbance, from exaggerated excitable movements to defect- 
ive or complete loss of power. With the paralysis that may occur, 
neither nutrition nor sensation are constantly impaired. Hysterical 
paralysis is liable to frequent and sudden changes, the loss of power 
often disappearing suddenly. Aphonia, from paralysis of the laryn- 
geal muscles, is a frequent form of paresis. Some hysterical patients 
refuse to even make an attempt at speech. 

‘“A curious enlargement of the abdomen is observed sometimes, 
constituting the so-called phantom tumor. This region presents a 
symmetrical prominence in front, often of large size, with a constric- 
tion below the margin of the thorax and above the pubes. The 
enlargement is quite smooth and uniform, soft, very mobile as a whole 
from side to side, resonant, but variable on percussion, and not pain- 
ful. Vaginal examination gives negative results, and under chloro- 
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form the prominence immediately subsides, returning again as the 
patient regains consciousness.”’ 

Among the numerous other symptoms that may develop in a 
hysterical patient are disturbances of digestion, circulation, respira- 
tion, and disorders of micturition and menstruation. 

Among other phenomena that belong to the Hysterical state are 
to be mentioned Aystero-epilepsy, a condition of hysteria to which is 
superadded the convulsion, epileptic in form; Cazalepsy, a condition 
in which the will seems to be cut off from certain muscles, and in 
whatever position the affected member is placed, it will so remain for 
an indefinite time. There may or may not be unconsciousness and 
loss of sensation; Zvance, the individual lying as if dead, circulation 
and respiration having almost ceased; Ecs/asy,a condition in which 
the individual pretends to see visions and acts in a most ridiculous 
manner. 

Diagnosis. The hysterical state isso general in its manifestations 
that it is to be borne in mind in diagnosing all ailments occurring in 
women. The diagnosisis attended with great difficulty, however, and 
requires the display of all the skill of the clinician to prevent error. 

Prognosis. Death from either a hysterical fit or the hysterical 
state is the rarest of events, if it ever occur. The ultimate recovery 
of a hysterical] patient is of frequent occurrence. Marriage has cured 
many cases, although it can hardly be advised by the physician. 

Treatment. For the hysterical fit little need be done, as a rule, 
unless the paroxysm is violent or prolonged, in which case ammonzi 
valerianas, Hoffman's anodyne, or Spiritus ammonia aromaticus, may 
be administered. Charcot recommends the making of firm pressure 
over the ovarian region to check hysterical fits that are of a severe 
character. 

The management of a confirmed case of hysteria will tax the skill 
of the most astute physician. It is in connection with hysteria that 
the peculiar phenomena supposed to arise from applying different 
metals to the surface of the body have been noticed. 

Moral and hygienic measures are of the first importance in the 
management of an hysterical patient. The treatment by zsodatéon of 
hysterical patients is strongly urged by many specialists. Dr.S. Weir 
Mitchell has devised a plan for bedfast hysterical patients, of massage, 
faradization, and forced feeding, which is successful in a number of 
cases. 
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There is no fixed therapeutical treatment for hysteria, the various 
symptoms calling for interference as they arise. It is well, however, 
to avoid the use of stimulants, opiates, and chloral. 


NEURASTHENIA. 


Synonyms. Spinal irritation; nervous prostration ; nervous ex- 
haustion. ~ 

Definition. A debility of the nervous system, causing an inabil- 
ity or lessened desire to perform or attend to the various duties or 
occupations of the individual. 

Prof. Bartholow describes it as consisting ‘‘essentially in an exag- 
gerated susceptibility to bodily impressions and false reasoning 
thereon.” 

Causes. It may result from various chronic diseases ; mental 
worry or emotion; overwork, as “whenever the expenditure of 
nerve-force is greater than the daily income, physical bankruptcy - 
sooner or later results’’ (Jackson). Neurotic temperament; sexual 
excesses ; alcohol; tobacco. 

Symptoms. Nervous debility may affect any organ of the body. 
It is a condition of nerve-tire or exhaustion, and hence the nervous 
energy necessary for functional activity of any particular organ may 
be wanting, a fair example being seen in cases of nervous dyspepsia. 

One of the earliest manifestations of nervous exhaustion is an irri- 
tability or weakness of the mental faculties, as shown by inability to 
concentrate the thoughts, and efforts to do so causing headache, ver- 
tigo, restlessness, fear, a feeling of weariness and depression, together 
with the army of symptoms attendant on nervousness, 

There may be ocular disturbances, cardiac palpitation, coldness 
of the hands and feet, chilliness followed by flashes of heat, followed 
in turn by slight sweating. Patients are troubled with insomnia, or 
fatiguing sleep, accompanied with unpleasant dreams. 

In the male there are genito-urinary disorders, with pains in the 
back, giving the dread of impotence. In females, painful menstrua- 
tion, ovarian irritation, and irritable uterus. 

Diagnosis. It is of importance to determine between a true ner- 
vous exhaustion, and nervous debility the result of organic disease. 


A study of the history of the case, together with the symptoms, 
should prevent error. 
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Prognosis. Unless there be a tendency to mental disorders the 
prognosis is good. 

Treatment. Attention to the secretions, diet, and surroundings. 
Restand diversion of the mind areessential to success. Travel, short 
of fatigue, pleasant companionship, and relief from responsibility. 
Bathing, massage, and galvanism are important aids to the manage- 
ment of cases. 

Among the internal remedies that are of benefit may be mentioned, 
arsenicum, strychnina, ferrum, zinct valerianas, phosphorus, ex- 
tractum coce fiuidum, vinum coce, and syrupus hypophosphitts 
composttus. Quinine sulphas, in small doses, gr. i-ij, daily, for 
weeks, seems to lessen the excitability of the nervous system, 


EXOPHTHALMIC GOITRE. 


Synonyms. Graves’ disease; Basedow’s disease. 

Definition. A disease of the nervous system ; characterized by 
protrusion of the eyeballs, enlargement of the thyroid gland, dilata- 
tion of the arteries, and palpitation of the heart. 

Causes. An undemonstrable condition of the nervous system, 
either inherited or acquired, is the predisposing cause of Graves’ 
disease. Among the exciting causes are anemia, shock, fright, 
chagrin, worry, and reverses of fortune. 

It is more common in women than in men. 

Pathological Anatomy. ‘‘Some structural alterations have 
been found, in a majority of cases, in the sympathetic ganglia, and 
especially in the inferior ganglia.” (Bartholow.) The veins and 
arteries of the thyroid gland are dilated, the result of a vasomotor 
paralysis. The enlargement of the gland is the result of the dilated 
vessels, and a serous infiltration of its tissues, followed, if long con- 
tinued, by hypertrophy. A considerable increase of fat behind the 
eyeballs has been observed. In the majority of cases more or less 
anzemia exists. ; 

Symptoms. The development of the quaternary of symptoms 
may occur suddenly, the result of some great shock to the nervous 
system, but in the majority of instances the symptoms develop 
slowly and insidiously, with cardiac palpitation, with paroxysms of 
more marked acceleration, tachycardia, the pulse rate varying from go 
to 120, 150, and rarely as high as 200 beats per minute ; soon pulsations 
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of the vessels of the neck and thyroid gland may be felt and seen. 
The enlargement of the thyroid gland—the goitre—appears gradually 
after the development of the circulatory disturbances, although rarely 
it may be the first symptom observed. The goitre is elastic, rather 
soft, and has a ¢#ril/ similar to an aneurism. The degree of enlarge- 
ment varies in different cases, and in none ever attains a very great 
size. Following the development of the goitre occurs the protrusion 
of the eyeball—the exophthalmos—which may be confined to one eye, 
but usually occurs in both. Prominence of the eyeball may be the 
first symptom observed, but usually it does not develop until after the 
appearance of the goitre. The degree of protrusion varies from a 
slight staring expression to a point so great that the eyelids cannot 
cover the balls. Associated with the protrusion of the eyeballs is 
inco-ordination in the movements of the eyelids and the eyeball, the 
sign of Graefe, so that when the eyes are quickly cast down the eye- 
lids do not follow them, the sclerotic being visible below the upper 
lid. Vision is unimpaired. Conjunctivitis may arise, the result of 
the imperfect protection of the protruding ball by the eyelids. 

Associated with the pathognomonic symptoms are nervousness, 
irritability of temper, headache, insomnia, vertigo, fits of despondency, 
aphonia, and cough the result of pressure of the goitre, disorders of 
digestion, increase of temperature, anzemia, and loss of flesh. 

Diagnosis. The fully developed disease presents no difficulties 
in diagnosis, but during its incipiency, before the characteristic symp- 
toms have appeared, the disease may be confounded with such con- 
ditions as cardiac disease, neurasthenia, litheemia, malaria, or incipi- 
ent phthisis. 

Prognosis. Recovery occurs in a fair number of cases, but is 
slow and tedious. The disorders of the circulation lead to dilated 
heart in many cases, and ultimately death occurs from this cause. 
Relapses are frequent. 

Treatment. One of the first injunctions to be placed on a case 
of exophthalmic goitre is ves¢, both physical and mental, as well as 
freedom from worry or emotional excitement; little progress will be 
made if this point be neglected. The general nervousness, restless- 
ness and insomnia will often call for special treatment, when use may 
be made of chloral, potassit bromidum, sulphonal, or trional. It is 
better, however, not to use this class of drugs in a routine manner, 
but for the special indications only. 


The chief indication, next to rest, is the condition of the circulation. 
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To. control this two remedies are of inestimable value; they are dzgi- 
talis and strophanthus. The results I have seen from “nctura stro- 
phanthi, mv, from three to six times daily, have been most satisfac- 
tory. Dr. Bartholow ‘has had good effects from quinina, belladonna, 
and ergotin in combination.’ I have had a complete and quite 
rapid recovery, from dried extract of thyroid gland in three-grain 
doses, twice and thrice daily. Argent nitras, gr. %, after meals, is 
often a valuable remedy, alternating with s¢trophanthus, or digitalis. 

The associated anemia is to be treated by ferrum, arsentcum, and 
an easily digestible and nutritious diet. Ga/vanism to the cervical sym- 
pathetic and pneumogastric is an important adjuvant to the medici- 
nal treatment. 


TETANY. 


Synonyms. Tetanilla; intermittent tetanus. 

Definition. A succession of tonic, usually bilateral, painful mus- 
cular spasms, occurring at irregular intervals, without loss of con- 
sciousness. 5 

Causes. Unknown. Probably a special germ. It has been 
observed in those having a family history of nervous disorders. 

Pathology. The disease is very rare in America, and no lesion 
has as yet been determined. 

Symptoms. Tetany is the occurrence of zutermittent spasms in 
the muscles of the arms, hands, legs, or feet, or rarely the face and 
larynx (laryngismus stridulus), associated with pazn. 

The hands are thrown into a position such as they assume in writ- 
ing, or such as is taken by the hand of a midwife; or the hand may 
be tightly closed, or one or more fingers may be cramped. The 
elbows and shoulders may be, at times, affected. In the feet the toes 
are drawn down and the instep upward, like in equinus. The knees 
may be cramped or the legs extended. 

Any muscles may be involved. Trousseau pointed out that in those 
suffering from tetany, pressure upon the affected extremities at certain 
points will excite the spasms. 

The duration of the spasms varies from a few maments to several 
hours, the zz¢ervads being from an hour to a day or more. A certain 
periodicity is noticed as to the hour of the day or night. 

The electro-contractility is increased, as are also the reflexes. 

The consciousness is always preserved, although the patients are 
very nervous. 
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Diagnosis. Tetanus and tetany may be confounded, and yet 
trismus is rare in the latter, and always present in the former. 

Prognosis. Favorable. 

Treatment. Attention to the secretions and excretions, and the 
use of potassdd bromidum, gr. xx-xl, well diluted, three times daily. 

Gowers recommends digdtalis for nocturnal tetany—those painful 
cramps in the calves in the early morning hours. Uvethan, gr. x, 
every three or four hours, is highly spoken of. Gray says: ‘‘ Cold to 
the extremities and ice to the spine have an excellent effect.” 


TETANUS. 


Synonyms. Lockjaw; trismus; cephalic tetanus. 

Definition. An acute or subacute infective disease, characterized 
by muscular rigidity, with paroxysms of tonic convulsions, the mind 
remaining clear. 

Tdiopathic tetanus when no open wound is discoverable. 

Traumatic tetanus when an open wound is present. 

Tetanus neonatorum when it attacks infants. 

Lockjaw or trismus when the jaw alone is involved. 

Cephalic tetanus when the throat and face are affected. 

Causes. The result of a specific bacillus, which usually gains 
access to the system through an abrasion. 

Pathological Anatomy. In the post-mortem examinations 
which have been made, no uniform morbid appearance was dis- 
covered, on microscopical examination. 

The brain, cord, lungs, and muscles are markedly congested, and 
show minute hemorrhages, such as are met with in all cases of death 
from convulsions, and which occur chiefly during the process of death. 

In four post-mortem examinations of cases dying from tetanus, at 
the Philadelphia Hospital, marked chronic nephritis was observed. 
Probably the future may show some connection between nephritis 
and tetanus, by which the specific poison is not eliminated as it might 
be were the kidneys normal. 

Symptoms.. The onset is rather sudden, with s##fwess of the jaw, 
neck, and tongue, and some difficulty in swallowing, which increases 
in extent, the stiffness passing down the spinal muscles to the legs, 
which are held in a firm sfasm. 


Gradually tone spasms develop, which, involving the jaw muscles, 
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cause “‘lockjaw;”’ the face muscles, ‘risus sardonicus ;”” neck and 
trunk muscles, ‘‘opisthotonos;”’ these tonic convulsions are associated 
with zaéense pain and the patient suffers the greatest distress, par- 
ticularly if the chest muscles are involved. Usually the febrile reaction 
is slight, but in many cases 102° F. to 104° F. is reached and in some 
instances, as death approaches, 108° F.to 110° F. may occur, rising 
still higher after death. The mind remains clear till carbonic acid 
poisoning occurs. Usually a wound, not severe, can be found, the 
symptoms developing some two weeks after its occurrence. 

The tonic spasms are developed by any sources of irritation, a ~ 
draught of air, shaking of the bed or floor, suddenly opening the door 
of the room, the presence of a visitor, or attempts at speaking or 
movement. 

Diagnosis. The symptoms are so characteristic, with theaddi- 
tion of a history of a wound, that an error seems hardly probable. 

Tetany. The spasms chiefly affect the extremities, the muscles being 
free in the interval and trismus a late or very rare condition. . 

Strychnine poisoning often closely resembles tetanus, but there is 
no beginning trismus and more rapid development of the symp- 
toms. No history. 

Hydrophobia does not have trismus, but respiratory spasm, excited 
by attempts at swallowing, with increasing mental symptoms. 

Prognosis. Unfavorable. The great majority die. 

Treatment. Rest and quiet in a dark room. Chloral, potassiz 
bromidum, chloralamid, morphine sulphas, and paraldehyde are each 
useful in cases, to hold in check or lessen the severity of the spasm 
for a time. Inhalations of chloroformum will control the spasms, and 
recoveries have been attributed to its use. Physostigma, and anti- 
pyrin, are recommended to remove the spasms. 

The nutrition must be maintained; often, on account of the stiffness 
of the masseters, rectal alimentation has to be used. 


OCCUPATION NEUROSES. 


Synonyms. Professional neuroses ; artisans’ cramp. 

Varieties. Writers’ cramp; piano-players’ cramp; telegraphists’ 
cramp; violin-players’ cramp: dancers’ cramp. 

Definition. A group of affections of the nervous system, charac- 
terized by the occurrence of spasm (cramp) and pain in groups of mus- 
cles, in consequence of overuse or frequently-repeated muscular acts, 
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Cause. Undetermined. It has been noticed that many persons 
suffering from occupation neuroses have a family history of nervous 
affections. 

Symptoms. The symptoms of any of the varieties named gener- 
ally develop gradually and slowly, by a feeling of s/fmess in the used 
member, the part feels fatigued and heavy, until it is impossible to 
use it, from the occurrence of sfasmodic contractions; pain on using 
the affected muscles, often associated with “vemor, and in many cases 
with an actual paralysis. 

Associated with the loss of power to follow the usual occupation is 
nervousness, mental worry, and often depression. There is often the 
sensation of prickling and numbness in the crippled member. 

The electro-contractility is preserved until the atrophy of non-use 
develops. : 

Diagnosis. Calling to mind the history of the case and its re- 
sults, in being limited to one member, the nature of the condition is 
evident. Z 

Prognosis. Often unfavorable. Some recoveries are reported. 

Treatment. Rest of the part and mental quiet, with tonics and 
other means to improve the general nutrition. avadism in weak 
doses once or twice weekly seems useful. The following combination 
was of value in one case of writers’ cramp and in a most aggravated 
case of ballet-dancers’ cramp, each affecting the left limb :— 


R. Zinci phosphidi, . . Ren Ae RS 
LOST MSS WOUMES SG eb A Gas ote ds 
Fetricalbuminat.,3 4 5.05 ; sth ee OTe SCX aes 


Ft. pil. No. xxx. 
S1g.—One after meals. 


PARALYSIS AGITANS. 


Synonyms. Shaking palsy ; Parkinson’s disease. 

Definition. A nervous disease of unknown pathology, charac- 
terized by tremors, progressive loss of power in the affected muscles, 
moderate rigidity, with alterations in the gait and at times mental 
changes. 

Cause. Age seems to be an etiological factor, most cases devel- 
oping after fifty years. Most frequent in women. 

Pathological Anatomy. No characteristic lesion yet deter- 
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mined. It being a disease of past middle life, there is probably an 
interstitial hyperplasia of some layer of the cortex, from alterations in 
the intima of the vessels. 

Symptoms. The onset is gradual, the tremor beginning in one 
of the extremities, oftenest the hand and forearm. At first it can 
be controlled by the will, for a time at least, and is suspended by 
voluntary movement. The disease gradually extends until an entire 
side or the upper or lower limbs are involved. The face and head 
rarely present tremors, but are not exempt. A peculiar rvzgidity of 
the affected muscles is characteristic of the advanced stage. ‘At this 
stage of the disease the hands are apt to assume the so-called bread- 
crumbling position, z. 2., the thumb and the fingers approximate and 
move restlessly over one another, as in the act of crumbling bread. 
There is often a tendency on the patient’s part to go forward—so- 
called propulsion—and this is sometimes so marked that if the patient 
is once started in a walk forward, his gait becomes more and more 
rapid, and he cannot stop himself” (Gray). The patients are usually 
restless and annoyed with insomnia. The general health isfair. The 
mind is generally retained, although melancholia and mild dementia 
have been noted for a few cases. 

Diagnosis. Dzsseminated sclerosis has a tremor, but only on vol- 
untary movements—intention tremor. There is also scanning speech 
and ataxic gait, with mental enfeeblement, as shown by an unnatural 
contentment with physical condition and surroundings. 2 

Chorea is a tremor, but the movements are general, and particu- 
larly involving the muscles of the face. Again, chorea,is a disease 
of children and young adults. 2 

Prognosis. Radical cure not seen. Improvement often results 
from early treatment. The disease does not tend to shorten life. 

Treatment. The patient should be placed at rest, bodily and 
mental. Nutritious food, oleum morrhue, hypophosphites, and arsen- 
tcum. 

Hyoscyamine sulphas, gr. 5-z5, three times daily, is a valuable 
remedy. Good results have followed the use of hyoscine hydro- 
bromas, gr. zko-zbp, three times daily. Mild ga/vanism, twice or 
three times a week, acts as a nervous stimulant. 
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MENTAL DISEASES 


MELANCHOLIA. 


Synonyms. Depression of spirits; psychalgia. 

Definition. A variety of mental alienation, characterized by more 
or less profound depression: of the emotions, with either no marked 
intellectual disturbance, or the presence of more or less incoherence, 
and the association of hallucinations and delusions. The cerebral 
mechanism developing a condition of super-sensitiveness, all impres- 
sions are exaggerated, and a state of abnormal self-consciousness ex- 
isting. 

Varieties. Melancholia simplex; melancholia hallucinatory ; 
melancholia agitata; melancholia attonita ; chronic melancholia. 

Causes. Hereditary predisposition. Failing health. Grief. Do- 
mestic and financial worries. Neurasthenia. Menstrual irregularities, 
pregnancy, childbirth, or lactation. Climacteric. Gastric and intes- 
tinal irregularities. Alcoholic and sexual excesses. Organic brain 
diseases. Religion rarely causes insanity, though it frequently gives 
color to it. 

Most common in females and in the young, 

Pathology. The alterations in the nerve structure, underlying 
an attack of melancholia, are undetermined. Anzmia and sluggish 
nervous energy are constant phenomena, but are hardly the only 
conditions disturbing the cortex, 

Symptoms. Melancholia may be the initial stage of mania, 
delusional insanity, or paretic dementia, or a stage of folde circularis, 

Mental: The cardial condition is a feeling of depression, misery, or 
mental anguish or pain, for which no adequate cause exists. The 
onset is usually gradual, with a disposition to neglect duties and self, 
the patient worrying over a something they cannot explain. The 
world is dark and gloomy, with a foreboding of some awful calamity 
that is to affect or wreck the patient or his family. Suspicion, dis- 
trust, and, often, fear of wife, children, relatives, or friends. Jzsom- 
mia is a constantand stubborn symptom. The memory is maintained, 
and the reasoning faculties are usually intact, except upon the painful 
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sensations. The patient may sit quietly or be restless, according to 
the character of the emotions affected. 

Physical: The patient presents either an anxious or a woe-begone 
expression. Headache, and particularly a post-cervical ache, is a 
very constant symptom. The skin is dry and harsh, the respirations 
superficial, the cardiac action slow and feeble; there is gastric catarrh, 
constipation, and scanty, high-colored urine. The tongtf is flabby 
and coated, and the appetite is poor. The refusal to take food is most 
characteristic. ‘ 

flalluctnatory melancholia is an aggravated form of the disease, 
where, in addition to the painful mental reflexes, are distressing hal- 
lucinations and illusions, the patient living in a realm of terror. The 
attack may be the result of a delusion, but much more frequently the 
depression and foreboding give rise to the delusion. The delusions 
of melancholiaare usually of self-accusation, self-abasement, and justi- 
fied persecution ; the patient feels that he is being punished for some 
transgression, imaginary or otherwise. 

Melancholia agitata are those sad cases seen in continual agitations, 
in which the fearful and distressful thoughts and imaginations cause 
wringing of the hands, and prayers beseeching help, with tears flow- 
ing down their cheeks, crying out for assistance and protection. In- 
coherence and violent impulses are frequent. ; 

Melancholia attonita, or melancholia with stupor, the patients seem- 
ing to be overwhelmed, sitting mute, motionless, and expressionless, 
refusing to assist themselves in any way whatever, often requiring 
mechanical feeding. Memory is usually impaired in this form; 
attacks of violence may occur. 

Chronic melancholia is the continuation of the depression over a 
long period, the individual living in the fear of impending danger or 
punishment for supposed acts for months, often with apparent lucid 
periods. 

Suicidal impulses are present in a fair proportion of cases of melan- 
cholia, and unless there be everlasting vigilance the patient will 
succeed in his insane desire. 

Diagnosis. The cases of simple melancholia are readily deter- 
mined. Melancholia agitata is frequently mistaken for acute mania. 
Melancholia attonita closely resembles acute dementia, a condition, 
it is but fair to mention, many alienists deny the existence.of. 

Prognosis. A typical attack of melancholia runs a definite 
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course, not unlike the typical course of a fever. Favorable in the 
mild cases of all forms not associated with organic disease, and who 
have not reached the climacteric. Pronounced cases of melancholia 
attonita are more apt to terminate in dementia than any other variety. 

Treatment. Change of environment and rest are essential. 
Attention to the gastro-intestinal canal is of the greatest value, as the 
dyspepsia ‘and constipation of melancholic patients is the greatest 
barrier to their recovery. Frequent bathing, with friction to the sur- 
face, aids in the eliminative action of the skin. The diet must be of 
the most nutritious character the patient can assimilate. If food be 
persistently refused, mechanical feeding must be practiced. The late 
Dr. Gray was a strong advocate of small doses of opium, or mor- 
phina, in acute melancholia, but it has always disappointed me. 

Such tonics as guinine sulphas, arsenicum, ferrum, and strychnine 
sulphas are all of value in building up the patient. As the strength 
improves, open-air exercise must be added to the other means used. 

lnsomnia must be combated by evening bathing and feeding, and 
the use of ¢rdonad, sulphonal, or hyoscina at bedtime. 


MANIA, 


Synonyms. Insanity; madness. 

Definition. An intense mental exaltation, with great excitement, 
loss of self-control, with, at times, absolute incoherence of speech, 
and loss of consciousness and memory. (Clouston.) 

A mental condition in which there is an emotional exaltation, ac- 
companied by illusions, hallucinations, delusions, great mental and 
physical excitement, and a complete loss of the inhibitory power of 
the will; in acute cases, and frequently in chronic forms of the dis- 
ease, there is a marked destructiveness and a tendency to violence. 
(Wood.) 

An attack of mania may be acute, subacute, or chronic. 

Causes. Inflammation or other organic disease of the brain or 
its membranes. Mental shock or strain. Worry—domestic, moral, 
or financial. Excesses in alcohol, venery, or tobacco. Ovarian dis- 
ease, or menstrual irregularities. Climacteric in those of nervous 
disposition. Pregnancy, parturition, or lactation. Nephritis. Anzemia. 
Syphilis. Hereditary predisposition. 

Pathology. There are no constant morbid changes associated 
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with mania. In all varieties of acute insanity there exists vitiated 
nervous energy or impaired vitality, the result of over-excitement or 
over-stimulation, motor disturbance, or auto-infection, the result of 
the imperfect elimination of the products of tissue waste. ‘‘ There 
is no reason why a mere dynamical brain disturbance should not 
kill and leave no structural trace, any more than that it should for 
months abolish judgment, affection, and memory, and then pass off 
and leave the brain and all its functions intact.’’ (Clouston.) 

If death follow acute symptoms, the vessels of the brain and mem- 
branes are engorged, but in the majority of instances the brain 
structure is normal. 

If death occur in chronic mania, the most frequent change found 
will be a thickened and adherent dura mater. As obsetved, any form 
of organic change may be found Zost-mortem in those dying of any 
form of mania. 

Symptoms. Acute mania: The onset may be abrupt, or fol- 
lowing a period of emotional depression, associated with lassitude, 
feeling of unrest, disinclination to work, and disorders of the gastro- 
intestinal canal, with insomnia and an zuztrospection , these symptoms 
are termed the melancholic stage of mania. 

The maniacal stage is characterized by loud talking, intense ego- 
tism, violent motions of the limbs and body, great restlessness, and 
excitement ; the thoughts flow in wonderful freedom and with amazing 
rapidity, the condition often resembling the symptoms of early alco- 
holic intoxication; as the condition continues the patient becomes 
either sullen, irritable, and angry, offering violence to those around 
him, or he becomes garrulous, talking of his personal affairs, is 
confidential and communicative to strangers, often making ego- 
tistic offers, passing frequently into incoherence ‘of language and 
action. Sexual passions are frequently exalted, and acts of mastur- 
bation practiced. Delusions are an almost constant symptom, of a 
superficial or transitory character, changing with every new appear- 
ing mood. The maniacal patient is sleepless, or may have short 
naps, at once continuing his chatter on awakening. 

Any attack may show all of the symptoms mentioned, or any one 
or more of them, but the great majority of cases show z7/ense egotism, 
loud talking, violent motion of limbs or body, hurry, excttement, insom- 
nia, incoherence, and incessant notse. 

The course of an attack is periods of remissions and exacerbations, 
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with nocturnal crises; loss of flesh and mental weakness are often 
marked as the attack progresses. ; 

Acute delirious mania, typhomania, isa psychosis of sudden onset, 
attended with increased bodily temperature, and marked by delirium 
with sensuous hallucinations, marked incoherence, restlessness, re- 
fusal of food, loss of memory, and rapid bodily wasting, terminating 
frequently in death. 

Mania amenorrheal is often used for attacks of mania occurring at 
the menstrual epoch. Homicidal, suicidal, and various hysterical 
impulses are frequent. 

Mania-a-potu is an attack of acute delirium, due to alcoholic ex- 
cesses in those engaged in a sudden debauch, or who have drunk 
heavily and eaten little, for a comparatively short period. 

Mania asthenic, in which there is general anzemia associated with 
neurasthenic symptoms. 

Mania Chronic; a condition of continual mental exaltation, the 


acute symptoms having continued in a chronic course. The line that 


distinguishes between an acute and chronic mania must always be 
somewhat arbitrary and unscientific. The duration of the mania 
beyond twelve months is usually considered sufficient to determine 
the condition, and this is well, as it precludes the possibility of term- 
ing the condition incurable. Ifthe term chronic mania was restricted 
to those cases in which, between the exacerbations of restlessness, 
excitement, and destructiveness, were evidences of dementia, less 
confusion would occur. 

Mania dancing is a hysterical mental state in which, through sym- 
pathy and imitation, dancing of a most grotesque and extravagant 
character occurs. Usually epidemic. 

Mania delusional, is the result of fixed delusions, either causing or 
associated with the maniacal outbreak. 

Mania erotic, erotomania, presents systematized delusions of an 
erotic character, not necessarily accompanied by animal sexual desire. 
Nymphomania is a morbid, irresistible impulse to satisfy the sexual 
appetite, peculiar to the female sex. 

Mania epileptica follows an epileptic paroxysm, and is often of a 
most violent kind, the maniacal acts being of the most treacherous 
and malicious character. 


Mania halluctnatoria presents visual, auditory, olfactory, and other 
sense hallucinations. 
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Mania homicidal is any variety of mental disease in which there is 
a desire or an attempt on the part of the patient to commit murder. 
The condition may be the result of delusions that the persons attacked 
either are persecuting, or going to kill the patient, or of the excessive 
excitement that vents itself in destructiveness, combativeness, or 
desire to kill, or there may be a morbid desire, impulse, or craving 
to do murder, or the homicidal act may be unconsciously done during 
an acute delirium, ora paretic, or epileptic maniacal impulse. 

Morphiomania is the insane craving for the stimulating action of 
morphia—a moral insanity. 

Mania puerperal is the maniacal outbreak as seen in the puerperal 
woman. This is now thought to be of septic origin, although the 
mental strain through which the female has been passing is a pre- 
disposing factor. 

Mania recurrent, or chronic mania with lucid intervals of longer or 
shorter duration. Generally of alcoholic origin. 

Mania transttorta, or ephemeral mania, is a rare form of maniacal 
excitement of sudden onset, violent and decided in character, accom- 
panied by great insomnia, incoherence, and more or less complete 
unconsciousness of familiar surroundings. The attack as suddenly 
terminates, the duration being from a few hours to a few days. 

Mania senile is the mental exaltation occurring in persons with 
senile arterial changes, or senile cerebral atrophy. Soon followed by 
dementia. 

A maniacal outbreak may present any one or a number of the 
varieties named. 

Terminations of Mania. About fifty per centum of acute 
manias, not due to organic disease, recover after periods varying 
from one month to several years. A fair proportion of cases make a 
partial recovery, and are able to return to their work, but always 
showing some alteration in character or affection, or some eccentri- 
city, or a slight mental weakness. About twenty per centum of cases 
terminate in dementia or mental death, and this is always the fear in 
each case. Two per centum of cases die, either the result of exhaus- 
tion or from the organic condition causing or associated with the attack. 

Prognosis. The question of recovery, partial or complete, is 
always difficult to determine, depending upon the cause, tempera- 
ment, disposition, education, nationality, and the normal mentality of 
the individual. Recovery is usually gradual; rarely sudden restora- 
tion occurs, 
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Favorable indications are: sudden onset, short duration, youth of 
patient, absence of fixed delusions, good appetite, increasing hours 
of sleep, moderate or no increase in temperature, pulse, and respira- 
tion, no evidences of mental weakness, no paralysis or alteration of 
pupils or articulation, no epilepsy, no unconsciousness to the calls of 
nature, and no former attacks. Unfavorable indications are the 
opposite of these, and also the presence of organic brain disease, or 
a strong hereditary tendency, or the possession of an excitable dis- 
position, or nervous diathesis. 

Treatment. The indications for treatment are to quiet the exalted 
mentality and to promote constructive metamorphosis. Every means 
should be used to lessen the excitement of the patient and produce 
refreshing sleep. A hot or warm bath is frequently one of the most 
soothing means of reducing excitement; changing the environment 
of the patient and placing him under the care of a good, firm, but 
kind and intelligent attendant is of importance. If means of this 
character are unavailing, and, unfortunately, in the majority of attacks 
they will be, then resort must be had to sedatives, for every day’s con- 
tinuance of the maniacal outbreaks lessens the chances of restoration. 
Amongst the drugs having a distinct value are hyoscine hydrobromas, 
gr. gbo-gy, repeated once or twice daily, watching its effect on the 
pupils ; sw/phonal, gr. xx, repeated with caution, watching its effect 
upon the heart and respiration ; ch/oralamid, gr. xxx-xl, repeated three 
or four times daily ; or, ¢7zona/, gr. xxx, repeated in two or four hours ; 
this latter is one of the most reliable drugs for maniacal excitement 
and insomnia we now possess. Patients with much excitement anda 
weak pulse are benefited with full doses of the dromides and digitalis. 
If the muscular excitement is pronounced, good results follow mor- 
phine sulphas, hypodermically ; it may be combined with either 
atropine sulphas, hyoscine hydrobromas, or aduboisine sulphas. In 
attacks of acute mania, with flushed face, throbbing arteries, full 
pulse, and delirious excitement, excellent results follow the use of 
extract gelsemii flutdi, Wij, every hour, until dilatation of the pupils 
and ptosis occur, unless improvement sooner occur ; ¢/mcture veratri 
viridis, Mij-v, is also useful. Post-epileptic excitement is best con- 
trolled with large doses of chloral, by the mouth or rectum. Ice, or 
cold to the head, is useful in cases with flushed face and throbbing 
temporals. 


The general condition of the patient needs the most prompt and 
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efficient treatment. Attention to the gastro-intestinal canal and kid- 
neys is of paramount importance, as many attacks of mania are the 
result of auto-intoxication from the retention of the products of mal- 
assimilation and tissue waste. The diet should be of the most nutri- 
tious character, administered at frequent intervals—peptonized or hot 
milk, hot broths, eggs, and often alcoholic or malt liquors. 

Patients not infrequently refuse food on account of lack of appe- 
tite, abhorrence for food, or from fear of poisoning, when recourse 
must be had to the naso-stomachic tube, or nutritive enemata. 

Tonics are of great value, a combination like the following always 
being beneficial :— 


he Quinine sulphat. 2-4.) 2) ns ee. BE. Slt 
Simycnmineeculplatm.. 0 eee) peeetaass 
cid hy drocwlors dilee 0 oi. een eee aly 
Aquze chloroformi, Say nck ene rei 
ouice mentuce pIps,5 e-) a eea@ Geesans es Vie M. 


S1c.—Dessertspoonful, diluted, every four or six hours. 


The question of removal toa hospital for the insane arises in nearly 
all cases, and should in my judgment be answered, in the vast ma- 
jority of instances, in the affirmative, as the discipline, regular hours, 
and order of a well-managed hospital for the insane, have a most 
remarkable effect on the majority of insane patients. 


EPILEPTIC INSANITY. 

Definition. A mental condition caused by or the result of epi- 
lepsy. 

Causes. The careful study of the brain of those dying having 
epileptic insanity has failed to determine why some epileptics suffer 
from any of the insanities and others have their normal mentality, 
and another group are better after a convulsion. 

Iam familiar with ten cases of epilepsy who all seem much brighter, 
mentally, after their paroxysm, but in whom, after a drinking bout, 
each epileptic attack is followed by a wicked homicidal mania of 
many months’ duration. 

Varieties. Pre-epileptic mania; post-epileptic mania ; dementia 
epileptica ; imbecility with epilepsy. 

Symptoms. The mental changes constituting epileptic insanity, 
save in the cases of epilepsy with imbecility or idiocy, develop after 
some years of the ordinary epileptic paroxysms. 

38 


* 
458 PRACTICE OF MEDICINE. 


Pre-chileplic mania has attacks of mania some days or hours pre- 
ceding the epileptic convulsion. The patient is morose, irritable, and 
threatening, often making homicidal attacks on those around him, be 
they friends or foes. Rarely the epileptic seizure is replaced by various 
insane, or so-called hysterical acts, as fits of dancing, laughing, crying, 
screaming, swearing, or scolding. 

Post-epileptic mania follows the epileptic paroxysm, either taking 

the place of the comatose state or following after it. The maniacal 
acts during these outbreaks are often of the most desperate and im- 
pulsive character, many an asylum physician and attendant carrying 
scars, the result of attacks of post-epileptic maniacs. 

Epileptic dementia is the terminal mental obliquity resulting in about 
thirty per centum of insane epileptics, who do not succumb before 
to nephritis or tuberculosis. 

Epileptic imbecility is a congenital condition in which the two con- 
ditions are associated. 

Prognosis. The great majority of cases of epileptic insanity de- 
velop, sooner or later, either nephritis or tuberculosis. 

Recovery from epileptic mania is a rare,occurrence, although I 
am familiar with two cases. Thirty per centum of epileptic maniacs 
progress to dementia in from five to ten years. 

Treatment. There is no doubt but that full doses of the bromides 
lessen the severity and frequency of the paroxysms. If the attack 
can be anticipated, it may sometimes be averted by an enema of 
chloral, gr. xx-xxx, or chloralamid, gr. x|-lx ; or amyl nitris, Lv, by 
inhalation or by stomach. 

The general condition of the patient must receive careful attention, 
as there is a strong tendency to the development of nephritis, tuber- 
culosis, and gastric catarrh. This class of patients are great feeders— 
often gluttons—and are sure to eat more than they can properly as- 
similate. 

Never contradict, nor attempt to reason with, an epileptic, during 
the period of excitement. 


CIRCULAR INSANITY. 


Synonym. Folie circulaire. 
Definition. A mental disease characterized by regularly alternat- 
ing and recurring periods of mental exaltation, depression, and sanity. 
ert 
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Causes. Hereditary predisposition. The exciting causes are 
any of those conditions which depress the brain or general system. 

Pathology. There is no characteristic lesion associated with cir- 
cular insanity. : 

Symptoms. Essentially a chronic condition and probably incur- 
able. The disease usually begins as a melancholia, the depression 
being an apathy and torpor rather than a mental pain; and suicidal 
feelings and impulses are rare; this condition is soon succeeded by a 
mania, a mental exaltation with hypereesthesia and exaggeration of 
nervous functions, the reasoning power well retained; this is in turn 
followed by a /ucéd interval, often giving promise of recovery, to be 
sooner or later followed by another cycle. These periods follow each 
other with remarkable regularity, each being of the same duration. 
Rarely the various periods are of irregular duration. 

The general health is well maintained, the patient gaining in flesh 
during the stages of depression and lucidity and losing during the 
period of exaltation. 

Diagnosis. The regularity of the different periods soon estab- 
lishes the: diagnosis. 

Prognosis. Generally incurable. 

Treatment. Attention to the general health and meeting the 
symptoms of the different periods as they recur. 


KATATONIA. 


~Synonyms. Alternating insanity; Kahlbaum’s insanity. 
Definition. A mental disease, characterized by irregular cyclical 
symptoms, ranging from melancholia to mania, followed by stupidity 
and confusion, with cataleptoid phenomena, followed by lucidity for 
a time, recovery, or passing to a dementia. 
Causes. Hereditary predisposition. The exciting causes are usu- 
ally the result of some excess. Rarely associated with organic brain 


disease. 
Pathology. No characteristic lesions have been found associated 


with katatonia. 

Symptoms. A typical case begins as a melancholia, the mental 
depression, uneasiness, and distress followed after a variable period by 
manta, associated with hallucinations and delusions. This period is 
followed in turn by a condition of a¢¢onzta, or rigidity and immobility, 
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or a cataleptoid paroxysm.: any of the stages may be followed by 
confusional symptoms, or a true dementia may develop. During the 
maniacal stage there is a tendency, in many cases, to histrionic and 
sermon-like declamation, or the speech may be of the verbigeration 
character—that noisy, incoherent, and meaningless speech seen in 
many manias, composed largely of the constant repetition of a few 
words or phrases. : 

During the stage of attonita the presence of the so-called mutism 
or mutacismus, ‘a pathological tendency to be silent,’’ may continue 
for days, weeks, or months, or it may be interrupted by periods of 
verbigeration. 

The immobility or rigidity so characteristic of a period of katatonia 
is frequently alternated with automatic, incessant, and monotonous 
movements—the stereotyped movements. 

Patients suffering from katatonia often refuse food for days at a 
time and then suddenly present symptoms of boulimia. Vasomotor 
and trophic changes are frequent, one of the most constant being 
cyanosis of the hands and other peripheral parts. Hamatoma auris, 
insane ear, or perichondritis auricule, is frequent. Epileptiform 
attacks may usher in the disease or occur during any of its stages. 

Diagnosis. It may be diagnosed as melancholia, mania, or a 
dementia, depending upon which of the cycles be first observed, but 
after being under observation long enough to observe a complete 
cycle, the diagnosis is readily determined. Katatonia differs from 
circular insanity in the absence of a genuine lucid interval, and the 
presence of the stage of attonita and catalepsy. 

Prognosis. The disease may continue for a number of years 
and recovery follow, but as a rule the prognosis is unfavorable. 

Treatment. Attention to the general condition, and combating 
the various symptoms as they arise. In cases associated with anemia, 
arsenicum, and strychnina, seem to be valuable. Two cases were 
rapidly improved with small doses of hyoscine hydrobromas, gr. 
so0-s$y Morning and evening. 


DELUSIONAL INSANITY. 


Synonyms. Delusional mania; delusional melancholia ; primary 
delusional insanity. 


Definition. A mental state, with fixed or partly systematized 
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delusions, associated with either brain exaltation or excitement w7th- 
out maniacal acts, or a mental depression, minus the somatic symp- 
toms of melancholia. 

“An insane delusion is a belief in something that would be in- 
credible to sane people of the same class, education, or race as the 
person who expresses it, this resulting from diseased working of the 
brain convolutions.”’ 26 

Causes. Cerebral and bodily exhaustion the result of overwork, 
neglect of personal hygiene, or alcoholic, tobacco, drug, or sexual 
excesses—a neurasthenia. Impaixment of the nervous centres, the 
result of fevers or shock. Climacteric period, worry, and insufficient 
food. 

Pathology. Delusional insanity is a subacute, or chronic condi- 
tion; death seldom occurring, and when it does is the result of an 
intercurrent physical malady. In the few such cases in which post- 
mortem examinations have been made, the vessels of the brain were 
found torpid or dilated—a vasomotor paresis causing an imperfect 
cerebral circulation. 

Symptoms. Either following an attack of acute mania or melan- 
cholia, but #zore commonly without either of these conditions, occurs 
a set delusion or delusions, which, to the patient, are so real that no 
amount of argument can dispel his or her belief. These cases are often 
classed as manias or melancholias, but, as they do not run the ordi- 
nary course of either of these conditions, they are best classed clinic- 
ally by themselves. The acuteness or subacuteness of the attack distin- 
guishes them from paranoia. Among the almost endless variety of 
delusions I will mention a few that have come to my notice recently: 
A young man of twenty believes he is President Cleveland; another 
patient, a driver, believed for ten months he was the owner of a 
thousand horses, any one of which was worth thousands of dollars; 
he made a perfect recovery and now laughs at his old delusions. A 
young man of twenty-five believes his mother is not his mother, but 
the woman he boarded with, and that his brothers and sisters are her 
children and no relation to him. A young woman of thirty believes 
she is pregnant by a prominent merchant; the fact being she is not 
and never has been pregnant. The majority of the delusions are of 
an egotistical character, but lack the conduct or appearance of the 
position due to the character of the delusion. A patient with ragged 
clothing will assure you that he is worth millions, and yet sees noth- 
ing inconsistent between his delusion and his personal appearance. 
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Another will assure you of his vast business interests, and yet remains 
contented in the hospital wards, laboring faithfully in the kitchen or 
laundry. A woman assures you she is the great Patti, receiving 
thousands of dollars for each operatic performance, and yet is ap- 
parently happy in the sewing-room. 

Delusional insanity is often based upon the development of hallu- 
cinations of the special senses, that of hearing being the most fre- 
quent; patients hear “‘voices”’ telling them what to do or not to do, 
and a delusion is built up and developed; again, “‘ voices” upbraid 
them, or charge them with various acts, and upon this is developed a 
persecutory delusion that causes them much unrest. The following 
case has lasted for five years, and while the patient is at times 
apprehensive of some evil that may result to her, and uses judg- 
ment to protect herself, yet is not, nor never has been, melan- 
cholic, or shown any evidences, other than her present belief, of 
mental failure. She enjoys fair health, and partakes of the world’s 
pleasures. Six years ago her husband suddenly died and the settling 
of a large estate was thrown upon the patient. Sitting in her hotel, 
at the window, about five years ago, she saw a man come to the 
window, in a building opposite to where she was, and make some 
motion to her. She was greatly alarmed. That evening, while walk- 
ing on one of the busiest streets of the city, she distinctly heard a 
young man, in passing, make an improper proposal to her, and she 
has never walked on that street since without the same thing occur- 
ring, although not always by the same person. Her daughter, who 
accompanied her, did not hear the proposal, nor has ever heard it, 
although, I regret to say, is gradually becoming convinced it must be 
true. Now for the sequel: the woman is not depressed or worried, 
shows no evidences of melancholia, talks about the affair as if it were 
a fact, which it unfortunately appears to her, and avoids the unpleas- 
antness by never again walking on the particular street nor going in 
that neighborhood. 

Again, visions appear, which result in delusions of personal import- 
ance. Taste and smell may be perverted, causing prolonged fasting, 
often from fear of poisoning. 

Diagnosis. Delusional mania and delusional melancholia are 
confounded with delusional insanity, the points of distinction being 
the absence of Severe maniacal and melancholic acts; the patient 
simply possesses his insane delusion and may never refer to it unless 
questioned. Paranoia or monomania and delusional insanity have 
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many symptoms in common, but in the former, if the patient believes 
he is Christ, he wishes to be so respected, and considers himself 
wronged if not so treated, while the delusional patient will say he is 
Christ and immediately drop the subject. There are, however, many 
border-land cases in which the diagnosis is difficult. 

Prognosis. Recovery the rule, although the delusions may 
exist for a number of years. Many patients who make a complete 
recovery will still believe that their delusions were facts. 

Treatment. A supporting plan of treatment, with thorough 
action upon the bowels, kidneys, and skin, and plenty of fresh air, is 
of great value in all cases of delusional insanity. If the disease is 
the result of excesses, a course of strychnina, and arsenicum, are indi- 
cated. A tranquil condition of the brain is essential, and few com- 
binations are so valuable as dzgztalzs, and Ayoscina, in small, repeated 
doses. Insomnia isan annoying symptom in many cases and is best 
overcome by a digestible meal at bedtime, or a warm or hot bath in 
the evening, and if these fail a full dose of sommnal well diluted, or 
trional, gr. xxx, an hour before bedtime, in milk or spirits. 


PARANOIA. 


Synonyms. Monomania; chronic delusional insanity; reason- 
ing mania; verriicktheit. 

Definition. A chronic mental disease characterized by fixed 
logical or systematized delusions of persecution, unseen or impossible 
agencies, or of self-exaltation, the emotions and memory being only 
paroxysmally defective, while, however, the life of the individual is 
dominated by the delusions. 

The term paranoia, as it is now commonly used, to cover a group 
of insanities which are degenerative in origin, chronic in course, and 
characterized by systematized delusions, with little impairment, of 
the emotional faculties, is not generally accepted as a synonym for 
monomania. 

Causes. There is generally a hereditary predisposition to insanity 
in monomania or paranoia. The exciting cause may be the result of 
an acute mania or melancholia, or the result of alcoholism, or the 
result of malnutrition in those who have had a struggle to keep their 
position in the world. Extreme worry in individuals*with mental in- 
stability. Following primary or acute delusional insanity. 
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Symptoms. The course of monomania is essentially chronic, 
the delusions becoming perfectly fixed and unchanging upon one 
particular subjects or set of subjects, which in turn dominate the life 
of the individual. The most common character of these systematized 
delusions are, delusions of persecution or suspicion, delusions of 
exaltation or of pride, and delusions of unseen agents or influences. 

A delusion of persecution is shown in a woman of average talents 
and education, who has devoted much time, thought, and worry to a 
number of worthless patents, and nowthat she is in an insane asylum 
believes she has been placed there that others may reap the rewards 
of her inventive genius; she is constantly annoyed by what the 
physicians, attendants, and patients are doing, claiming that many 
such acts are for the purpose of annoying or harming her, her sus- 
picions being of the most aggravating character. 

Delusion of exaltation or pride is well shown in the case of a man 
who believes he is Jesus Christ, and is angered to the point of almost 
homicide if great consideration is not shown him, Another male, 
whose origin is from the lower walks, believes he is to marry a distin- 
guished authoress, and will resent any doubt of his purpose with blows. 

Delusion of unseen agencies is well shown in case of a female, aged 
forty years, who labored under the delusion that she was beset by 
numerous devils in her abdomen, the real cause being the presence 
of acancer of the liver. Patients complain of electrical influences, 
telephonic communications, and invisible agents tormenting them. 

The range the delusions of monomania assume are most wide and 
varied, but always associated with the ego. The patient is being per- 
secuted not because, as in melancholia, he has committed some sin, 
or thinks he has, and deserves punishment, but because the perse- 
cutors wish to deprive him of his rights, titles, or estate, or degrade 
him orin some way injure him. 

Diagnosis. In the diagnosis of monomania there are three points 
to ever keep in mind; /rs¢, the duration; the fixed, systematized de- 
lusions must have existed over one year; second, the absence of 
symptoms of mania or melancholia; and ¢hird, the presence of sys- 
tematized delusions affecting the personnel of the individual. 

Prognosis. Monomania is an incurable disease. Unless tuber- 
culosis develop within a few years, dementia results. ‘ 


Treatment. Symptomatic, and all means that promote construct- 
ive metamorphosis. 
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DEMENTIA. 

Synonym. Acquired feeble-mindedness. 

Definition. A progressive general weakening of the mind, char- 

acterized by a loss of reasoning capacity, a diminution of feeling, a 
weakened volitional and inhibitory power, failure of memory, associ- 
ated with lack of the power of attention, interest, and curiosity, in 
varying degrees, in an individual who at one time possessed these 
mental qualities. 
- Forms. Dementia acute; dementia alcoholic; dementia apo- 
plectica; dementia choreica; dementia chronic, or secondary; de- 
mentia epileptica ; dementia organic; dementia paralytica ; dementia 
partial; dementia primary; dementia secondary, sequential, or 
chronic ; dementia senilis ; dementia syphilitica ; dementia toxica. 

Causes. Deficient or feeble mental inheritance; age; atheroma; 
following mania, melancholia, paranoia, and other forms of insanity ; 
the result of organic brain conditions; alcoholism; syphilis; devel- 
opmental changes ; climacteric. 

Pathology. In acute dementia the changes are dynamic. In 
the primary dementia there is probably atrophy of certain cells from 
over-stimulation, the tissues being normally deficient. In secondary 
dementia the chief changes are, “ alteration in the size of the vessels, 
owing to thickening and distention, the thickening being most marked 
in the deep layers, and in the walls of the vessels are fatty granules 
and hematoidin. The perivascular canals are enlarged. The changes 
in the cells may be described as deficiency in the number of pyra- 
midal cells, and a want of distinctness of outline and branches, the 
nuclei being larger, but changed in form, and only capable of slight 
carmine staining.’’ In senile dementia there is general atrophy and 
degeneration of all the tissues of the brain. 

Symptoms. The onset, extent, and variety of the impaired 
mentality differs greatly. In some patients the evidences of the 
failing mind are seen with the subsidence of the mania, melan- 
cholia, or other insanity, or soon after the development of the particu- 
lar cause, while in another group of casés the development is slow 
and insidious. The difference in the intensity is marked; in one 
case the changes being scarcely noticeable, the patient being simply 
less active than before, showing a slight indifference to his environ- 
ment, while in others, the patients remain for hours alone, making 
no effort at movement and with little or no expression of the face, 
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while another class of cases are oblivious to the demands for food 
or drink, or the calls of nature, existing ‘in the darkness of per- 
petual intellectual and moral night.’’ Between these symptoms are 
all varieties and degrees of mental enfeeblement, the physical symp- 
toms of dementia varying with the particular cases, many enjoying 
the best of health, eating and sleeping well, while others are always 
unwell, first one organ and then another, while another group suffer 
from chronic diarrhcea, which finally causes death. Dementia patients 
seem predisposed to tuberculosis, nephritis, and apoplexy. 

Acute dementia, or ‘‘ stupor with dementia,” is to be distinguished 
from ‘stupor with melancholia.’ The onset is rather sudden, with 
or without mania or melancholia, after some brain or bodily exhaus- 
tion, shock, or fright; the patient, a young person, ‘‘ is horror-stricken, 
paralyzed in mind, not merely deranged, not depressed or excited, but 
deprived of feeling and intellect ; his movements, if there be any, are 
automatic, but frequently he is motionless, standing or sitting, staring 
at vacancy for hours and days” (Blandford). These patients will 
not converse, and do not reply to questions, or but slowly, and in 
monosyllables, and their face has a blank expression. One young 
man of twenty-three years, but three years in America, having an 
extraordinary musical education, and a remarkable skill as a piano 
performer, being unable to secure pupils to teach, was obliged to 
accept a position as a piano-player at a questionable summer-resort 
garden, where he contracted the alcoholic and sexual habit. His 
excesses increased, although never intoxicated; he suddenly de- 
veloped symptoms of dementia, his mind becoming a complete 
blank, his circulation feeble, the surface cold; and he never offered 
to enter the dining-room, and yet attended to the calls of nature. 
He never spoke, and would remain alone and motionless for hours. 
The sweetest music caused no movement showing intelligence. He 
was placed on the Mitchell rest treatment for six weeks, and, as his 
bodily condition improved, he was daily taken to the piano, and his 
fingers made to touch the keys. For weeks he showed no interest, 
when, slowly, one day he feebly ran his fingers over the keys, and 
from that day improved, until, within four weeks, his performance on 
the piano attracted wide attention, and, after recovery, which was 
complete, with no recollection of this sickness, he secured pupils and 
is to. day a successful teacher. He has assured me that he suffered 
no pain, no depression, but that all is a blank to him. 

Dementia alcoholic, the mental weakness resulting from excessive 
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use of alcohol. J/webriety is a form of dementia, there existing an 
uncontrollable alcoholic habit with weakened or absent w7// power, 
and impaired mentality. 

Dementia apoplectica, an organic or terminal dementia due to the 
cerebral changes sometimes following a severe apoplectic seizure. 

Dementia choreica is a feeble-mindedness associated with chronic 
chorea or, in some cases, probably the result of chorea. 

Dementia chronicis the designation applied to all forms of dementia 
that have existed after one or more years. 

Dementia epileptica is the slow mental impairment resulting from 
long-continued and frequently occurring epileptic convulsions. 

Dementia organic, the mental deterioration resulting from gross or- 
ganic brain lesions, such as sclerosis, tumor, embolism, or trauma. 
An intelligent machinist, aged forty years, fell a distance of twenty 
feet, striking on his head, but not causing any determined fracture. 
He was unconscious one week, and on slowly recovering it was no- 
ticed that there was some change of character, which has grown 
most decided, and is associated with persistent insomnia. He is rest- 
less, indifferent, has loss of memory, is vulgar and profane, and in- 
clined to be talkative, opposite traits to his former self, has violent 
outbreaks, and has a delusion that he is to make a fortune out of a 
polish, the formula for which was given him by God, but which he 
has mislaid. Hecannot read or write, or, at least, he will never make 
the attempt. His physical condition is good. 

Dementia paralytica is a synonym for general paralysis of the 
insane. 

Dementia partial is an incomplete form of dementia, in which the 
mental enfeeblement is associated with such a degree of intelligence 
and memory that the qualifying term ‘‘ partial” is correct. 

Dementia primary is seen most frequently in the young, developing 
slowly and insidiously, without any symptoms of mania or melan- 
cholia, usually in a youth who has given promise of a bright future, 
by a slowly progressive indifference to his former occupation, studies, 
or surroundings, with developing carelessness and negligence of per- 
son and proprieties, no amount of external stimulus serving to rouse 
the receding mentality, until finally the downward course ends in 
dementia so decided that, but for the history of the individual, the 
case would be classed as congenital. 

Dementia secondary, sequential, or chronic, is the most common 
variety of mental impairment following mania, melancholia, and other 
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insanities. According to Bevan Lewis, twenty per centum of manias, 
and fifteen per centum of melancholias, become permanent dements. 

Dementia sentlis, the result of cerebral atrophy, with its consequent 
failing mental power. Loss of memory for recent events is one of the 
most common symptoms. The disease often begins as a senile 
mania, melancholia, or delusionalinsanity. A female aged sixty years, 
with intemperate history, was, on admission, exceedingly filthy and 
with many vermin. Shesays she has been persecuted in her poverty ; 
that she could not obtain goods from the store when she had no money, 
though the shopkeeper was rich; that she was neglected by others ; 
insists that she ought to have been assisted; is unconcerned with 
her surroundings, is trifling and disrespectful, restless, moving her 
hands and body almost continually, is childish and silly in manner, 
frequently laughing, claiming she is happy and will not work, cannot 
remember her only sister's name or where she herself last resided. 

Dementia syphilitica is the feeble-mindedness resulting from cere- 
bral syphilis. This group of patients are always sanguine and assert 
they are “‘all right,” ‘‘ never sick in my life,” and yet unable to assist 
or care for themselves. 

Dementia toxica is the mental failure produced by the long- 
continued and excessive use of opium, cocaine, and chloral. Chronic 
plumbism is also given as a cause. = 

Diagnosis. Acute dementia is often misnamed melancholia with 
stupor, but if the patient is in the teens the probabilities are that it is a 
case of the former, while if past forty it is almost certainly the latter. 

The distinction between dementia and idiocy or imbecility must 
always be determined. Esquirol’s graphic description is well worth re- 
membering: ‘‘ The dement was a rich man who has become poor ; the 
idiot, on the contrary, has always been in a state of want and misery.” 

Prognosis. Acute dementia is generally favorable. All other 
varieties are incurable. The average lifetime of dements is placed at 
about twelve years, the great majority dying of tuberculosis, nephritis, 
or apoplexy. 

Treatment. Patients suffering from acute dementia should be 
placed on the Mitchell rest regime, with attention to all the secretions. 
If Dr. Mitchell’s directions are carefully followed, the great majority 
of cases of acute dementia will recover within nine to twelve months. 

For the other forms of dementia, unfortunately, there is no cure, 


the treatment resolving itself into attention to the general health, with 
proper custodial oversight. 
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GENERAL PARALYSIS. 


Synonyms. Paralytic dementia; general paresis; general 
paralysis of the insane; dementia paralytica; paresis; paretic de- 
mentia. 

Definition. A subacute, or chronic, degenerative disease of the 
brain, sometimes involving the spinal cord; characterized by a/tera- 
tions in the intellectual and moral character, with the development of 
unsystematized ideas of self-importance, or delusions of grandeur, 
finally merging into dementia (preceded by either a mania or a 
melancholia), and the gradual development of tremor, slurring speech, 
pupillary changes, ataxia, trophic changes, and finally paresis. 

Causes. General paralysis occurs chiefly between thirty and 
fifty-five years of age, and in the male more frequently than in the 
female. It usually affects the robust, middle-aged individual, rapidly 
destroying all intelligence and judgment, leaving him to exist, often 
for months, as a demented human automaton. 

Predisposing causes; hereditary; an ambitious over-straining for 
prominence, learning, or wealth; forced intellectual activity in those 
with imperfect or improper early training ; cranial injuries ; atheroma. 

Exciting causes ; alcoholic and sexual excesses; syphilis; mental 
and physical overstrain ; worry. ‘‘In many cases I think the middle- 
aged general paralytic is suffering for the sins of his youth’’ (Clous- 
ton). ‘‘ General paralysis is not a penalty of high cerebral develop- 
ment, but the expression of a discrepancy—an inadequacy of some 
brains to sustain the strain to which the race, as a whole, is sub- 
jected”’ (Spitzka). 

Pathological Anatomy. A condensed description of the 
pathological basis of general paralysis is difficult. It may be de- 
scribed as a chronic diffuse cortical encephalitis. The microscopical 
changes in the cortex, according to Mendel as quoted by Folsom, are 
as follows :— 

1. Increase of nuclei and new cell formation, some nuclei small, 
some large, and with such varying reactions to coloring agents as to 
suggest dissimilarity of origin. The stellate or “spider” cells are 
increased in the upper layer of the cortex, where some may be nor- 
mally found, and extend to lower layers, as is not the case in normal 
brains ; they, too, may be several times the usual size and also push 
through the white substance to the ependyma of the ventricles. Pro- 
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liferation of neuroglia or connective tissue, and in time sclerosis of 
the cortex, which involves the medullary substance also in a greater 
or less degree. 

2. The larger blood-vessels may or may not be atheromatous; in 
the capillaries there is an increase of nuclei in the walls, with thick- 
ening and hyaloid degeneration. 

3. In the nerve cells, the ganglion cells, granular and fatty degen- 
eration of protoplasm, sclerosis, atrophy. 

4. Atrophy and final disappearance of the nerve-fibres, not limited 
to the cortex and found in other brain diseases also—senile dementia 
and epilepsy, for instance. 

5. Focal lesions of the most various kinds, and degenerative 
changes in the spinal cord, the several forms of sclerosis and mye- 
litis. 

The spinal cord undergoes atrophy with gray degeneration in pos- 
terior and postero-median columns, and of posterior spinal nerve- 
roots. 

Symptoms. For clinical convenience the disease is divided into 
three stages, prodromal, maniacal, rarely melancholic, and the stage 
of dementia, although there is seldom a marked division between 
each, 

Prodromal stage may exist unrecognized for months or longer. It 
begins by an alteration in the habits and character of the individual ; 
the patient has spells of irritability and obstinacy, which will not 
admit of contradiction or opposition; there is a general feeling o 
elation and dcen-etve, or egotism shown by the exalted opinion of his 
own attainments and importance, and a great laudation of his 
family. He becomes boastful, untruthful, dishonest, and forgetful, 
neglecting engagements, business, self, and family. He frequently 
makes extravagant purchases and may waste large sums of money 
before his condition of irresponsibility is recognized, or, may unwit- 
tingly resort to dishonest means to obtain money to squander on new- 
made friends, as was shown in the case of an intelligent gentleman, 
who had squandered considerable money in unprofitable property, 
going to a railroad ticket office, asking for a ticket, remarking he was 
without cash, writing a check for one hundred dollars on a bank he 
never had an account with, receiving ninety-nine dollars in change, 
immediately going to a jewelry store and purchasing a lady’s gold 
watch and chain, paying sixty dollars for the same, and then going 
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to a pawnbroker’s and pledging the watch and chain for forty dollars, 
and the following day going to the same ticket office and buying 
another ticket of the same kind he had purchased with the fraudulent 
check, and on being arrested protested he had done nothing: dis- 
honest. In many instances the patient develops ideas of an enter- 
prising character, and resorts to all forms of expedients, which, to his 
mind, are going to improve his or his family’s station and worldly 
condition : he determines to change his occupation or. business, or 
attempts to instruct the authorities in what he conceives should be 
their duties. The movadl /apses of paretics are most frequent during 
this stage, consisting of acts of theft, drunkenness, violent impulses, 
or indecent assaults, in individuals who have possessed a good moral 
character. They become profane and vulgar, and often resort to 
sexual excesses. Associated with any of the above symptoms may 
be any one or more of the following physzca/ conditions: tremor of 
the muscles about the south, naso-labial folds, and of the tongue, 
causing a slight slur or hesttating speech, alterations in the pupils, or 
one pupil becoming somewhat larger than the other; attacks of ver- 
“igo, or epileptiform or apoplectiform seizures ; the gastric, intestinal, 
hepatic, and nephritic secretions are disturbed, and there may be 
headache and insomnia. After a variable duration, continuing in a 
mild degree for many months, is ushered in the— 

Second or maniacal stage, which is much the same as a severe 
attack of acute mania, #/ws the physical signs of paresis and the de- 
lusions or ideasof grandeur, The patient is excessively restless, boast- 
ing of his great wealth, intentions, prospects, and influence, one 
moment the most important of individuals, the next giving away 
thousands, and if doubt is expressed as to his ability to do so, making 
it millions and often billions, presenting houses and lands, titles and 
offices, with unstinted liberality. It is to be noted that these so-called 
delusions of the paretic are in reality conceptions, or an expansive 
delirium ; for when contradicted the patient makes no effort to defend 
them; they seem to be really assertzons and reassertions, continuing 
until incoherency restrains the airy imagination. The patient is 
sleepless, noisy, destructive, with attacks of blind, uncalculating vzo- 
lence, resisting all who attempt to restrain or molest him; the violent 
impulses of paretics are similar to the furious excitement of the post- 
epileptic maniac. The physical signs are more pronounced, the char- 
acteristic hesitating and slurring speech increases, the pupillary 
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changes become more marked, the tremor of the tongue and lips in- 
creasing, and spreading to the upper extremities, the gazt ataxic, the 
patellar reflex increased, or, rarely, diminished, the sphincter of the 
bladder disordered, and there often occurs paralysis of the anal 
sphincters. During the progress of the second stage are developed 
cerebral crises,—syncope, petit or grand mal, apoplectiform attacks, 
or paralytic seizures. Few cases but show one or more of these con- 
ditions. There also occurs myosis and loss of light reaction, and 
increased wrist and elbow jerks. The maniacal stage is of shorter 
duration than any other, and is usually succeeded by the— 

Stage of dementia, the patient presenting all the evidences of failing 
mentality, with paralysis, trophic changes, as shown by the occur- 
rence of ded-sores, cystitis, diarrhea, and arthropathies, or Charcot’s 
joints, the patient emaciating rapidly, death closing the scene within 
a few months. 

Rarely the maniacal stage is preceded or replaced by a condition 
of melancholia with expansive hypochondriacal delusions. In a few 
instances, a genuine lucid interval has followed either the prodromal 
or maniacal stage. The spinal form of general paresis is fairly fre- 
quent, in which symptoms of spinal sclerosis are added to the mental 
ataxic phenomena of the usual form. 

“Of the many divisions of general paralysis into several clinical 
types, all of them naturally more or less arbitrary, I know no other so 
satisfactory as Meynert’s eight” (Folsom). 

1. Simplé progressive dementia with the usual motor impairment 
which accompanies it, but, excepting hypochondriacal depression, not 
necessarily exhibiting other mental symptoms than dementia. 

2. With the expansive delusions and the distinctive motor disturb- 
ances which appear simultaneously and are progressive, constituting 
the “classic” form of general paralysis. The mental state is usually 
of self-satisfaction and exultation, but there may be depression. 

3. Of the same type as the last, but failing its steadily progressive 
character through arrest of the active process. The remissions, 
which seldom last so long as’a year, raise hopes of recovery, but still 
manifest unmistakable impairment of the reasoning faculties. The 
psychic disturbances are much greater than can be accounted for by 
the atrophy of the brain alone. 

4. Cases in which the characteristic exultation and grand delusions 
reach such an astounding height that manifest motor symptoms are 
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looked for with confidence from day to day and yet may not appear 
even for a year, any slight inco-ordination naturally being obscured 
by the general muscular disturbance. Meanwhile there may be such 
an improvement that the patient leaves the hospital for a while, once, 
rarely twice, on the responsibility of his family, but to return with 
marked motor, as well as mental signs. 

5. Avery rare form, with alternate symptoms of exaltation and de- 
pression of the type of circular insanity. 

6. With early furious delirium, painful hallucinations, confusion 
and incoherence somewhat resembling acute delirium. 

7. Progressive general paralysis, in which the characteristic indica- 
tions appear secondary to other forms of insanity ; for instance, after 
paranoia or melancholia, first described by Hoestermann. 

8. The combined form with sclerosis in the whole cerebro-spinal 
tract, the symptoms of tabes or spastic paralysis predominating, ac- 
cording as the posterior or lateral columns of the spinal cord are 
chiefly involved. The ascending type, in which the cord is first 
affected, is rare. Optic neuritis ending in atrophy and paralysis, es- 
pecially ofthe ocular muscles, may precede marked mental symptoms. 

Diagnosis. The development of the following symptoms re- 
moves all difficulties in diagnosis: #enfa/—alteration in character, 
loss of memory, defective will power, changed moral sense, insomnia, 
violent impulses, melancholia or mania, unsystematized delusions of 
expansive character, with an exalted sense of well being, gradually 
ending in dementia ; pAysica/—hesitating, slurring speech; tremor of 
the lips, tongue, and upper extremities, pupillary changes, myosis, 
loss of light reaction, exaggerated wrist, elbow, and,knee jerk, attacks 
of syncope, vertigo, epileptiform or apoplectiform seizures, ataxia, 
trophic changes, and finally paralysis. 

Paralytic insanity, or organic dementia, is not the same condition 
as general paralysis. Itis the form of mental failure succeeding to 
gross brain lesions, such as apoplexy, tumors, softening, trauma, and 
sclerosis. 

Prognosis. Unfavorable. Remissions very, very rarely occur. 

Treatment. The care of the general health and caring for the 
symptoms as they arise is all that can be done for paresis. It is 
claimed, that if the condition be recognized early in the prodromal 
stage, the stage of cerebral congestion or vasomotor paresis, much 
good may be accomplished, and if the disease be not cured, may be 
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held in check for a long time, by the use of such drugs as dgzfalis, 
ergota, or the bromzdes. 

The maniacal excitement may be quieted by the use of the Zot bath, 
tsolation (not seclusion), and the administration of small doses of Ay- 
oscine hydrobromas, which seems to exert an alterative action on the 
brain. For the insomnia, #domal, gr. xx—xxx, repeated, is usually 
satisfactory. 

If a reliable syphilitic history is obtained, a thorough course of 
hydrargyrum and todides should be administered. All means that 
promote the constructive metamorphosis are indicated, in this most 

characteristic, progressive malady. 
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DISORDERS OF SECRETION. 


SEBORRHGA. 


Synonyms. Acne sebacea; pityriasis; tinea furfuracea; dan- 
druff. 

Definition. A functional disorder of the sebaceous glands of the 
skin ; characterized by an excessive and abnormal secretion of seba- 
soo matter, forming upon the skin either as an oily coating, or in 
crusts and scales. 

Varieties. Seborrhwa oleosa,; seborrhea stcca. 

Causes. In newly-born infants an increased secretion of seba- 
ceous matter—the vernix caseosa—is a physiological process. 

The origin of the disease is for the most part illy understood, 
anemia being a factor in many cases. 

Pathology. Seborrhcea is a functional derangement of the 
glands ; if it be allowed to become very chronic, pehere occurs atrophy 
of the avaee and follicles. 

Symptoms. The affection may occur upon any portion of the 
body, its most frequent seat being, however, the scalp (seborrhea 
capitis or pityriasts capitis), and next in frequency the face (seborrhea 


facter). 
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Seborrhea oleosa appears as an oily, greasy coating upon the 
skin, without hypereemia, and not attended with itching. The secretion 
is of an oily character, the quantity at times being so great as to col- 
lect in minute drops of a clear, yellowish fluid upon the surface. 

The most common seat for this variety is the face—seborrhea faciet 
—and nose—seborrhea nast. 

Seborrhea sicca consists in the formation of dry, more or less 
greasy, masses of scales or crusts of a grayish, yellowish, or brownish- 
yellow color, having a strong tendency to adhere to the skin, and 
attended with decided ¢tching. Occurring upon the scalp—seborrhea 
capitis—it is a frequent source of premature baldness. : 

Diagnosis. Seborrhea capitis may be mistaken for dry eczema, 
but the former is always a dry disease, while in eczema moisture has 
occurred at some period of the affection. The scales in seborrhcea 
are very abundant and pale; in eczema the scales are scanty and 
reddish, the parts irritated, infiltrated, and thickened. 

Seborrhea sicca and psoriasis have many points of resemblance, 
whether occurring on the scalp or on the body. In seborrhcea the 
scales are minute or caked, grayish or yellowish in color, of an unctu- 
ous feel, and usually uniformly diffused. In psoriasis the scales are 
very dry, abundant, thick, white, irregularly dispersed, with interven- 
ing healthy skin, and the surface beneath the scales ts always reddish 
and inflamed. The clinical histories of the diseases are entirely 
different, 

Prognosis. If properly treated, favorable, although the affection 
is obstinate to eradicate. 

Treatment. The secretions require attention. If anzemia be 
present, ferrum and arsenicum are indicated. The following formula 
of Sir Erasmus Wilson, and lauded by Hebra, is valuable :— 


ice WNighethe Coeckee tae tbenpas Weta a hao rors Ye ete OS 
Syr. simplex, 
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Aque destil., Pt sy: M. 


S1c.—Teaspoonful three times a day, with meals. 


Duhring recommends calcd? sulphid., gr. p5-k, several times daily. 

Local measures are the most important in seborrhcea. For sedor- 
rhea capitis the following plan will usually be successful :— 

The scales are to be thoroughly moistened with either o/ewm olive, 
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oleum morrhue ox adeps, to facilitate their removal; it is best applied 
at night and the head covered with a flannel or other cap, As soon 
as the crusts are well soaked they should be removed by washing with. 
soap and warm water, or equal parts of soap, glycerine, and water, or 
the following will be found valuable :— 


R. Saponis viridis (Hlebra\ (jceee eae ee f Ziv 
Sotsivini echt.) cere Hn seem mnemeteS iit M. 
Solve et filtra. 
Sic.—Dilute and use as a soap-wash or shampoo. 


The scalp is to be thoroughly cleansed of either of the above by 
again washing with warm water and then dried by means of soft 
towels. Thenshould be applied some oily or fatty substance, depend- 
ing upon the condition of the scalp. 

If much irritation, either vaseline or oleum amygdala expressum. 
If no irritation be present, a stimulating preparation will be found of 
great benefit. Either of the following may be used :— 
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The above should be repeated every day or two, as the symptoms 
may require, until a cure is effected. 
The following combination is useful for dandruff :— 


R. AMMONI MUNG. kc see eneT aes 
Glycenmies..° tae = oe 6 gee eee nee 
ING POSE. (Oras TG, OS 0S ee ee shes Vis M. 


Sic.—Apply to head. 


The seborrhcea of other portions of the body are to be freate? upon 
the same general principles. 
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COMEDO. 


Synonyms. Acne punctata nigra; black-heads or worms. 

Definition. A disorder of the sebaceous glands; characterized 
by retention in the excretory ducts of an inspissated secretion which 
is visible upon the surface as yellowish or whitish pin-point and pin- 
head-sized elevations, containing in their centre blackish points. 

Causes. The true etiology is unknown. Among the causes as- 
signed are anemia, menstrual disorders, urethral irritations, dyspepsia, 
and constipation. 

Pathology. Comedo is an affection of the sebaceous glands and 
ducts, consisting of an accumulation of sebum and epithelial cells in 
the glands and follicles, dilating the ducts to such an extent as to pro- 
duce the point or elevation upon the surface. The obstructed gland 
may relieve itself, or it may continue distending until a papule is 
formed. The duct sometimes contains small hairs, and also the 
microscopic mite—demodex folliculorum—having a length of from 
~#y to 7; of an inch, and breadth of about 45 of an inch, which 
was at one time erroneously supposed to be the cause of the affec- 
tion. 

Symptoms. Essentially a chronic affection, observed for the 
most part on the face, neck, chest, and back. Each single elevation 
or black-head or point is designated a comedo, or if a number, in the 
plural, as comedones. 

Each comedo is small, varying from a pin-point to a pin-head in 
size, having a brownish or blackish appearance, from the dust or dirt 
that has adhered to their unctuous surface. If they form in great 
numbers upon the face they are disfiguring, giving the individual the 
appearance of having had minute grains of powder implanted in the 
skin. There are no evidences of inflammation unless acne is asso- 
ciated, but, on the contrary, the skin has a dirty, greasy, unwashed 
appearance. 

Diagnosis. There is no condition resembling comedo, so that 
its recognition is easy, unless complicated with acne; but even then 
the inflammatory appearance of acne should prevent an error. 

Prognosis. Favorable, although often remarkably obstinate. 

Treatment. Derangement of any of the functions of the body 
should be corrected, and Strict attention be given to the rules for pro- 
moting the general health,” 
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Local measures are usually sufficient to promote a cure of the 
affection. 

The parts affected should be thoroughly softened by bathing with 
soap and warm water, when the comedones are removed by friction 
with a Turkish towel, pressure between the thumb nails, the applica- 
tion of a watch key, or the instrument known as the ‘‘ comedo extrac- 
tor,’ and their return prevented by an uuguentum medicated, to meet 
the indications, with either sulphur, alkalies, or hydrargyrum. 

Dr. Shoemaker recommends the following formula :— 


Bees, Tavis. asin ante ac ieee cate ee 
Acidi) borici, (7. < ees 3 ij 
Aquee himiamel: Virg. dest., UT ae teri 
Guise FOSce; ate Sitter Bria ec, io fii M. 


S1c.—Mop well over the sure once or twice daily. 


MILIUM. 


Synonyms. Grutum ; tubercula miliaria or sebacea ; acute punc- 
tata albida. 

Definition. An accumulation of sebum in the sebaceous glands 
which are minus their excretory ducts; characterized by the forma- 
tion of small, roundish, whitish, sebaceous, non-inflammatory eleva- 
tions, situated immediately beneath the epidermis. 

Cause. The origin of the affection is not understood. 

Pathology. The sebaceous gland is distended with the sebum, 
which is unable to escape, owing to the obliteration of the duct, nor 
can the contents be squeezed out, as no sign of aperture is to be 
found, the formation being completely enclosed. 

Rarely the retained secretion undergoes a metamorphosis into hard, 
calcareous, stone-like masses—sebaceous concretions or cutaneous cal- 
cult, 

Symptoms. Milia may occur upon any portion of the body; 
their usual seat, however, is upon the face, forehead, and about the 
eyes. They form gradually, are about the size of a millet seed, of a 
whitish, pearl, or yellowish color, hard, and of a rounded shape, giv- 
ing the sensation to the touch of hard bodies embedded in the skin. 
They are not associated with inflammatory symptoms. 

Diagnosis. Milium and comedo are somewhat similar in ap- 
pearance ; the differences are that in milium the sebaceous gland is 
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distended without an opening, while in comedo the duct of the gland 
is always patulous upon the surface. Milium usually exists singly, 
the skin looking normal; while comedo is more general, 'the surface 
having a soiled and greasy appearance. 

Prognosis. Favorable. 

Treatment. As arule, no treatment is needed, the number being 
few and their presence of no consequence. 

If their removal be desirable, two modes suggest themselves ; one, 
to open the cyst with a fine-bladed bistoury, and turning the contents 
out, destroying the remaining sack by the application of either “mctura 
todt, or actdum chromict , or, the cyst may be destroyed by electrolyszs. 
If a tendency to recur is shown, the plan may be repeated. 


SEBACEOUS CYST. 


Synonyms. Wen; sebaceous tumor ; encysted tumor. 

Definition. A distention of the sebaceous gland and duct, with 
hypertrophy of the walls, which forms a thick, tough sack or cyst; 
characterized by the appearance of a firm or soft, more or less rounded 
tumor, having its seat in the skin or subcutaneous connective tissue. 

Cause. Unknown. 

Pathology. Hypertrophy of the gland and duct walls, the result 
of pressure from the accumulated contents, which consist of the altered 
products of the sebaceous secretion. 

Symptoms. The development of wens is slow and insidious. 
The localities where they are most commonly developed are the 
scalp, face, back, and scrotum. 

The tumors occur singly or in numbers, in size from a pea to a 
walnut, or larger, in shape either rounded, flattened, or semi-globular ; 
in consistency they are either hard or soft, and doughy; they are 
freely movable and painless. 

Diagnosis. Sebaceous cysts may be confounded with fatty tumors. 

Treatment. Excision and careful and thorough dissection of the 
cyst. 

HYPERIDROSIS. 


Synonyms. Hydrosis; ephidrosis; excessive sweating. 

Definition. A functional disorder of the sweat glands; charac- 
terized by an increased secretion of sweat. The sweating may be 
either general or partial. 
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Causes. Often undetermined; occasionally inherited; nervous 
derangements; malaria; diseases of the heart and lungs. 

Pathology. A functional derangement of the sudoriparous 
glands, over which the vasomotor system has control. The charac- 
ter of the secretion, chemically, may not differ from the normal. 

Symptoms. Universal general sweating, such as occurs during 
the course of pneumonia, rheumatism, tuberculosis, typhoid and other 
febrile maladies, can hardly be considered a distinct affection. 

Hy peridrosts may be acute or chronic, the amount slight or large, 
being constant or paroxysmal, the extent general or local, and it may 
or may not be symmetrical. 

Bromidrosis is the designation when the secretion has an offensive 
odor. 

Chromidrosts is the designation when the fluid poured forth is vari- 
ously colored. . 

Uridrosis is the designation when the excretion from the sweat 
glands contains the elements of the urine and particularly urea. 

Phosphoridrosts is the designation when the perspiration appears” 
luminous in the dark. 

Local hyperidrosts occurs most commonly upon the palms, soles, 
axilla, and genitalia. 

Hyperidrosis of the palms may be so profuse that the fluid accumu- 
lates and keeps the parts constantly macerated, the wearing of gloves 
being impossible, for as soon as the parts are wiped dry they are again 
bathed in the secretion. Jamieson states that hyperidrosis of the 
hands is very common in those who are daily excessive spirit drink- 
ers ; this is not my experience. 

Hyperidrosis of the soles is a disagreeable and often distressing 
condition, as the socks and shoes become saturated, and thus keep 
the soles constantly bathed, allowing the macerated epidermis to peel 
off, leaving a more tender skin exposed, causing pain and distress 
when walking. The maceration of the epidermis, the secretion about 
the toes, together with the moisture of the socks and the soles of the 
shoes, promote the rapid development of the dacteria fetidum ; all 
these together produce a most disagreeable, disgusting, and persistent 
odor, which is termed dvomidrosts pedum. 

Hyperidrosis of the genitalia attacks males more particularly, giving 
rise to a disagreeable, penetrating odor. 


The sweating may be limited to one side—undlateral hyperidrosts. 
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Prognosis. The majority of cases are extremely intractable; 
complete recovery is rare in a fair proportion, while some cases are 
easily relieved. 

Treatment. The general condition of the patient must receive 
proper attention. 

Local treatment is the most valuable, however, in this affection. 

The parts should be cleansed and immediately dried, and then 
dusted with some one of the numerous dusting powders. The follow- 
ing is a valuable powder :— 


Ree ACIGL salicylate nue ak es ner exx 
Zinci oleat., Nees a Sie M. 


Perhaps the very best local application is #uctura belladonne, 
either diluted or full strength. Avzs/o/ as a dusting powder is’ very 
satisfactory. 

In hyperidrosis of the palms and soles, the following are valuable, 
first washing the parts with a weak solution of actdum carbolicum :— 


Peo JNGIGl SEMA Oe fee ek pane) fo Oeics 
Gre teenp ies D ir; Me ae mia een eee es nS) 
Aluminis exsic., Bi 
M. et powder finely. 
Sic.—Apply to parts with puff ball. 
Or — 
eA CIO SAI CYINCI Wem matt rae Gy) aes 2 eSiparts 4 
uilver acy Wh eee nN mene en eR Se LOD ants 
Pulv. soapstone, . . Pee ietelt ay, aa 7p partsea eves 
Sic.—Sift into shoes and eeanes 
Or— 
kK. Sulphur. mes SCR aloe Gate SL ees 
PeulyerarnOwrOOt wean creas ees Nae way eearLVi 
Acid. salicylici, . ae tas ee Se Cee AOR Nile 
Sic.—Dust over feet and Dove ee een pee 
Or— 
R. Potassii permanganat.,. . . hg eer ae eet gr. Yj 
INGUES CEM g, nc ee oe Bw ad el) 6 SUSIE M. 


A saturated solution of actdum boracicum applied frequently to the 
hands and feet often proves curative. 

For obstinate cases, involving the palms or soles, the following plan 
of treatment, as suggested by Hebra, will be found of the greatest 
service. It is imperative that the various steps be closely followed :— 
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‘The parts are to be cleansed with water and soap, and the follow- 
ing ointment applied on pieces of cloth cut to the size of the region. 
Lint smeared with the ointment is also to be placed between the toes 
or fingers, so that every portion of the skin may be covered with a 
layer of the ointment. 


R. Enmplast. crachyll, Poh eit 2 ah ee ae ARN, 
@leitolivess see ee 3%, Seay st eel AL 


The plaster to be renee a the oil added and stirred until a homo- 
geneous mass results. 
Sig, To be used on cloths. 


‘“ The cloths are to be changed every twelve hours, when the parts 
are not to be washed, but rubbed with dry lint and starch dusting 
powder, after which new dressings are again to be applied in the 
same manner. This proceeding is to be continued from one to two 
weeks. When the disease is upon the soles, the patient may walk 
about in loose shoes.’ After a week or ten days the ointment can 
be discontinued, but the dusting powder is to be continued for a con- 
siderable period. If relapses occur, the original treatment should 
again be instituted. 


SUDAMINA. 


Synonyms. Sudamen; miliaria crystallina (Hebra). 

Definition. A non-inflammatory affection of the sweat glands; 
characterized by the rapid development of millet-seed-sized, translu- 
cent, whitish vesicles, in great numbers, upon any portion of the body. 

Causes. A -high temperature, causing unusual activity of the 
sudoriparous glands. 

Pathology. The glands being excited beyond their capacity for 
normal excretion, the excessive fluid, instead of escaping upon the 
surface, from some cause collects between the layers of the epidermis, 
in the form of minute, translucent pin-point-sized vesicles. 

Symptoms. Each minute vesicle is distinct, but they exist in 
great numbers, very closely resembling drops of free sweat. They 
develop rapidly, never coalesce, become puriform, or rupture. Fresh 
crops form from time to time. Their duration is transitory; the fluid 
is absorbed, the covering of each dries, forming a thin, delicate mem- 
brane, which disappears as a slight desquamation. 

Treatment. The treatment is that of the disease with which 
they occur. 


ee 
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ANIDROSIS. 


Definition. A functional disorder of the sweat glands; charac- 
terized by a diminished or insufficient secretion of sweat. 

Causes. The result of a congenital deficiency of the sweat gland- 
ular apparatus. Local anidrosis may result from injury to a nerve, 
during the course of chronic diseases of the skin, as ichthyosis, 
eczema, psoriasis, lepra, and elephantiasis arabum. In rare cases an 
individual ceases to sweat entirely at times; in such cases the general 
health is impaired, and during the hot season much suffering may 
ensue. 

Treatment. Means to promote the activity of the skin and 
glands is the indication, such as the ingestion of large quantities of 
water, hot baths and steam baths, friction, and the use of sudorifics, 
the most valuable of which is pzlocarpus. 


HYPERAMIAS OF THE SKIN. 


ERYTHEMA SIMPLEX. 


Definition. An acute affection of the skin, in which occurs an 
abnormal quantity of blood in the dermal vessels ; characterized by 
discoloration, which disappears upon pressure and with more or less 
local increase of temperature. 

Varieties. Idiopathic erythema; symptomatic erythema. 

Causes. Jdtopathic erythema, heat, cold, pressure, friction, or 
the contact of irritants, such as mustard, arnica, and dyestuffs. 

Symptomatic erythema occurs most frequently in childhood, from 
diseases of the stomach and intestines; during the course of the 
various exanthemata. 

Symptoms. A more of less rapidly developed redness of the 
skin, varying in color from pink or light red to dark red, which azs- 
appears upon pressure, to rapidly return again. The extent and form 
of the congestion varies according to the cause, at times being as 
small as a coin and isolated, and again diffused over a large area. 
The temperature of the congested part is slightly above the normal. 
Slight itching and burning are, usually, associated with the discol- 
oration. , 

Diagnosis. Erythema resembles acute dermatitis in color, but 
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the subjective symptoms of the latter are so decided that an error 
should not occur. 

Treatment. Controlled by the cause, which should be removed, 
and the local application of some one of the various dusting powders. 


ERYTHEMA INTERTRIGO. 


Definition. An acute congestion of the skin; characterized by 
redness, heat, increased perspiration, and an abraded surface, with 
maceration of the epidermis. 

Causes. In the fleshy, from contact or friction of opposing sur- 
faces exposed to warmth—chafing. In children and infants contact 
of moist clothing; also disorders of digestion. 

Symptoms. Parts where the natural folds of the skin come in 
contact with one another, as the nates, perineum, groins, axilla, and 
beneath the mamme, in the fleshy and in infants, become ved, hot, 
painful, and have an zucreased flow of perspiration, which in turn 
Softens the epidermis, giving rise to an acrid, mucoid fluid. If not 
checked by the removal of the cause and the application of the dust- 
ing powders, inflammation—dermatitis—results. 

Treatment. The congested parts should be thoroughly washed 
with water and Castile soap, or with bran-water, and carefully dried 
with a soft towel. The opposing folds of the skin are to be kept sep- 
arated with lint or soft linen, the parts first covered with crete fre- 
parata, zinct oxidum, bismuthi subnitras, amylum, lycopodium, or 
buckwheat flour. 


INFLAMMATIONS OF THE SKIN. 


ECZEMA. 


Synonyms. Tetter; salt rheum; scall. 

Definition. A non-contagious inflammation of the skin; charac- 
terized by any or all of the results of inflammation, at once, or in suc- 
cession, such as erythema, papules, vesicles or pustules, accompanied 
by more or less infiltration and itching, terminating in a serous dis- 
charge, with the formation of crusts, or in desquamation. 

Forms. Acute; chronic. 

Varieties. Eczema erythematosum , eczema vestculosum ; eczema 
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papulosum , eczema pustulosum ; eczema rubrum , eczema sqguamosum ; 
eczema fissum ,; eczema verrucosum ,; eczema sclerosum., 

Causes. Eczema attacks persons in all spheres, the rich, the poor, 
the infant, or the aged, and males or females. Many families, espe- 
cially those having the “‘ catarrhal predisposition or peculiarity of con- 
stitution,’’ seem more liable; indeed, it appears probable that a pre- 
disposition to eczema may be transmitted from parent to child. 
Among the causes suggested are: dentition, improper food, gastro- 
intestinal disorders, intestinal parasites, deficient urinary secretion, 
the rheumatic and gouty diathesis, vaccination, prolonged contact of 
hot fomentations, heat and cold, and contact with the poison vine 
(rhus toxicodendron) and poison tree (rhus venenata). 

Pathology. Eczema is a catarrhal inflammation of the skin— 
a dermatitis, with superficial serous exudation. There is first hyfer- 
@mta, or congestion of the vessels of the skin—eczema erythemato- 
sum, when uniformly distributed, eczema papulosum, when the con- 
gestion is limited to distinct points. The hyperzemia is soon followed 
by a serous exudation. If the superficial exudation be profuse enough 
to form small drops, and if.the epidermis possess sufficient resisting 
power not to give away immediately before it, vesicles form, producing 
the variety known as eczema vesiculosum; if the vesicles contain a 
large admixture of young cells, so that the serum be turbid, yellow, 
and purulent, the vesicles become pustules, termed eczema pustulo- 
sum; if the serous exudation be not sufficient to either elevate or 
break through the epidermis, instead of either vesicles or pustules 
forming there occur dry scales, rising from the reddened skin—ec- 
zema squamosum. When the exudation is sufficient to detach the 
epidermis, thus exposing the red and moist corium, it is termed eczema 
rubrum. 

In chronic eczema the skin is subacutely inflamed; is very much 
thickened, hardened, and infiltrated with cells which extend through- 
out the entire corium, even into the subcutaneous connective tissue. 
The papillz are enlarged, and at times may be distinguished with the 
naked eye. Pigmentation may take place in the deep layers of the 
rete and in the corium, especially about the vessels. | 

Symptoms. Eczema is the most common of all cutaneous af- 
fections, with symptoms varying in accordance with the particular 
variety of the affection and location, although the general character- 
istics of a catarrhal inflammation are present in all; these are redness, 


486 PRACTICE OF MEDICINE. 


either limited or diffused; Zeaz, of the part affected ; swed/ing, the re- 
sult of the serous exudation, giving rise either to a dzscharge (weep- 
ing), with subsequent crusting, or to the deposition of plastic mate- 
rial. The most constant, annoying, and troublesome symptom is the 
itching, or at times burning, which varies from that which is simply 
annoying to that which is almost unendurable. 

Eczema runs its course either as an acute affection, lasting a few 
weeks, not to return, or to return acutely at wide intervals, or, as is 
much more frequently the case, it assumes a chronic state, continuing 
with more or less variations for months, years, or even a lifetime. It 
may appear upon any portion of the body, or involve the whole 
integument (eczema universale). The varieties are named in the 
order which the lesions assume at their commencement. 

Eczema Erythematosum. An evythema or redness of the 
surface, with a yellow tinge. The size of the macule may be very 
small or quite extensive, with irregular outlines. There may be slight 
swelling of the patch, but no discharge occurs unless it be where two 
surfaces come into contact (eczema intertrigo), as about the genitalia. 
Cases without discharge are covered after a few days with a thin film 
of dry, exfoliating epidermis or scale (eczema sgquamosum). Whena 
discharge (weeping) or moisture occurs, it is followed with more or 
less crusting. 

Intense itching is a constant symptom. 

Eczema Papulosum, or Lichen Simplex. This variety of 
eczema appears in the form of small, rounded papules, the size of a 
pin-head, of drighz red, or at times dark red color; they may be either 
discrete or confluent. In some cases all, while in others a greater or 
less number, of the papules pass into vesicles and run much the same 
course as vesicular eczema. The itching is of the sos¢ intense char- 
acter, leading to severe scratching, by which the summits of the 
papules are torn, causing them to bleed, the blood forming dark red 
crusts. 

Eczema Vesiculosum. Begins with burning, pain, redness, and 
swelling, followed by an immense number of mznute vesicles, either 
discrete or confluent, rapidly distending with a clear or yellowish 
fluid and attended with czdense ztching. Soon the vesicles rupture, 
the fluid rapidly diffusing over the surface and drying into yellowish, 
honey-like crusts. New crops of vesicles soon follow, or if subsequent 
vesications do not occur, the fluid rapidly diffuses over the excoriated 


DISEASES OF THE SKIN. 487 


surface, which also, in turn, dries into large, yellowish crusts. After 
a variable time the various symptoms gradually subside. 

Itching is the most prominent subjective symptom, is intense, and 
gives rise to an irresistible desire to scratch. 

All portions of the body are liable to this variety of eczema, the 
most frequent location, however, being the face, and when occurring 
in children is commonly known as crusta lactea. 

Hezema Pustulosum, or Hczema Impetiginosum. This 
variety usually begins as vesicular eczema, the fluid rapidly changing 
to pus. After a short period, during which the pustules have increased 
in size, they burst and the escaped fluid forms thick, greenish-yellow 
crusts, which, in turn, rapidly dry and fall off, or crumble away. 

The location of this variety is most usually upon the scalp and face. 
It is stubborn to treatment. J/chzmg is a prominent symptom. 

Eczema Rubrum, or Eezema Madidans. This is a variety 
only from a clinical standpoint. It may result from any of the fore- 
going varieties. The surface of the skin is inflamed and infiltrated, 
red, moist, and weeping, the profuse serum rapidly drying into thick, 
yellowish, greenish, or brownish crus¢s, the color depending upon the 
character of the fluid, which may be serum, pus, or blood from the 
exposed and lacerated corium. The crusts adhere closely and firmly 
to the part, and unless removed by mechanical means, may remain 
indefinitely, the disease pursuing its course beneath. Eczema rubrum, 
or madidans, ‘then, presents two appearances—as it occurs with its 
crust, and as it exists without this covering. In the one case the 
skin itself is altogether obscured by a dirty, yellowish, or brownish 
crust; in the other the skin presents a bright or violaceous red, punc- 
tate, wounded surface, deprived in great part of its epidermis, and 
exuding a scanty or profuse, clear or opaque, syrupy, yellowish 
fluid. Sometimes this is streaked with blood.” The zéchzmg and 
burning are severe. It may develop upon any portion of the body, 
but is most commonly seen upon the legs, particularly in elderly peo- 
ple. Its course is chronic and increasing in severity. 

Hezema Squamosum. This isalsoa clinical variety. It results 
from the erythematous, vesicular, pustular, or papular varieties of the 
affection, but more particularly the first named. A typical case pre- 
sents itself in the form of variously sized and shaped reddish patches, 
which are dry, or more or less scaly, the skin being more or less infil- 
trated or thickened. Its course is usually chronic. 
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Eezema Fissum, or Rimosum. Another clinical variety. 
During the progress of the erythematous, vesicular, or pustular varieties 
of eczema, cracks or fissures result when the lesion occurs upon regions 
subject to constant motion, such as between the fingers, toes, and the 
various joints. At times the fissures are extensive and deep and of a 
bright red color, showing the true skin, and intensely painful upon 
motion. Chapped hands are typical instances of fissured eczema. 

Eezema Sclerosum. This variety of eczema, occurring most 
commonly on the palms, soles, and finger tips, is characterized by hy- 
pertrophy of the papille, showing itself as hard, thickened, infiltrated, 
localized patches, which are most apt to crack (eczema fissum). 

Eezema Verrucosum, or Papillomatosum, differs from the 
foregoing in that the thickened, infiltrated patch has a warty, verru- 
cous appearance. Its course is chronic. 

Eczema Acutum et chronicum. The line which divides 
these two conditions is drawn by means of the clinical and patho- 
logical features. The course of eczema, in the majority of instances, 
is chronic. It may be said that so long as the general inflammatory 
symptoms are high and the secondary changes slight, the affection is 
acute, and that when the process has settled itself into a definite line 
of action, continually repeating itself and accompanied by secondary 
changes, it is chronic. 

Diagnosis. The many varieties in which eczema manifests itself 
renders the diagnosis a matter of importance. The following charac- 
teristic features of eczema are of value in arriving at a diagnosis: 
inflammation, swelling and edema, thickening from cell infiltration, 
redness, the discharge of moisture, followed by crusting, on removal of 
which a mozts/ surface is presented, and itching and burning. 

Erysipelas may be confounded with erythematous or vesicular 
eczema. The points of difference are the fever and other general 
disturbances. The deep-seated inflammation of the skin, rapidly 
spreading, with heat, swelling and cedema without moisture, giving 
the surface a deep red, shining, and tense appearance, are character- 
istic of erysipelas and very different from eczema. 

Flerpes and vesicular eczema bear some resemblance to each other ; 
herpes zoster is distinguished by the neuralgic pains which are asso- 
ciated with it and are gever associated with eczema. The other varie- 
ties of herpes occurring about the face and genitalia run their course 
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in a few days, while eczema is of much longer duration and has a 
discharge followed by crusting. 

Seborrhea of the scalp and squamous eczema of the same region 
closely resemble each other. In eczema, however, the skin is more 
or less red, inflamed, and thickened, and the scales larger, less abun- 
dant, and less greasy and drier than seborrhcea. In eczema the scales 
are usually seated upon a circumscribed patch, while in seborrhcea, as 
a rule, they cover the scalp uniformly. Itching occurs with both dis- 
orders. The history of the two affections should be of material aid 
to render the diagnosis clear; still, however, in many cases the diffi- 
culty is marked. Both are frequent affections. : 

Psoriasis should never be confounded witha typical case of eczema, 
but chronic eczema, with infiltrated, inflammatory, scaly patches, fre- 
quently looks very much like psoriasis. 

Treatment. There is no specific. The indications are for the 
removal of the cause, where it can be ascertained, if it be possible, 
and attention to the general health. The diet should be of the most 
nutritious, but easily digestible character; fresh air and moderate 
exercise are also essential elements in the treatment, together with 
attention to the secretions. If the bowels be sluggish, much benefit 
follows the use of such laxative mineral spring waters as the Hathorn, 
or Hunyadi Arpad, or a morning dose of magneszz sulphas. For chil- 
dren, syrupus rhet, to which may be added magnesia ; or, what is per- 
haps more efficient, a small dose of hydrargyri chloridum mite. If 
the urinary secretion be small and the urine heavy, use should be 
made of full doses of fofassz7 ace/as, and large draughts of water. If 
either a rheumatic or gouty disposition exist, “¢izum salts, to which 
may be added winmum colchict seminis, If a scrofulous tendency 
exist, use oleum morrhue and syrupus ferrt todidt. If anemia, 
Jerrum, quinina, strychnina, and the mineral acids, or syrupus hypo- 
phosphitis comp., are indicated. 

Locally : the most important means of treatment for all the varie- 
ties of eczema are with local remedies, suiting the appropriate ones 
for each particular case, as no one combination is applicable for all 
varieties. It may be stated, as a principle, that nothing irritant is ever 
to be applied to the surface in acute eczema, and that in the chronic 
form nothing can hardly be too stimulating. The too frequent wash- 
ing or general baths are to be avoided, as they have a tendency to 
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macerate the already softened epidermis. For ‘cleansing purposes, 
in the majority of instances, ordinary Castile soap is sufficient. 

Crusts and scales are nearly always present in eczema, and are to 
be removed before medicaments can be successfully applied. Their 
removal is to be secured by saturation with oily preparations, a starch 
or other mild poultice, or a saturated solution of actdum boricum. 
After their removal the parts are to be cleansed with Castile soap and 
water. 

For acute evythematous or vesicular eczema, use but little, or what 
is better, no, soap or water; instead, cover the parts with a dusting 
powder, one of the most useful being Actdum boricum, or 


RB. Pulv. camphor, jets A Deca 
ZADCHOLCAtIS han fect ag oe ne ae 
Bulvonarnylin, es ecco yr eh wn es alee le M. 
Sic.—Dusting powder. 


For acute vesicular eczema, Dr. J. C. White recommends bathing 
the affected part with Joti nigra (hydrargyri chlor. mite gr. viij, 
liquor calcis f3j), full strength, or diluted with equal parts of lime- 
water, applied by means of a sponge or a piece of cloth, for ten or 
fifteen minutes at a time, and at intervals of a few hours or longer, 
the sediment being allowed to remain on the skin; after which ung. 
ginct oxid.isto be gently rubbed over the part. As a rule, the itching 
and burning are relieved at once, and the affection often arrested. 
Good results follow the use of a saturated solution of acidum bora- 
cicum. 

There are cases which do better from the application of ointments, 
of which the following is valuable :— 


R. Zinci oleat., 
let Olivers gc itan Woe eg a ey coed Ne M. 


Or, d¢smuth oleate, made according to the following formula of Dr. 
McCall Anderson :— 


Kk. Bismuthi oxidi, . 


Rejdisclsici, <sacee  uage mea een 
Ceres alee. <n sens, cu uess Amt Seemann 
Vaselinity. ..°. 0: heaceare Cyut i) ees 


Ol rose ON a Ses Tae ee ee M. 
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If the discharge be excessive, the following formula of Prof. Bar- 
tholow I have seen useful :— 


[ciamee e Lum DirAacetatayme tn mee weeny =a ees’ Ss 
LOIN META 65 Gy Oka G Gn oe aE 
OlSamyedale\eeatsew co acueer—t e £3 i 
Coral avy, man mums iats arcer Pines ii ato) M. 


The late Dr. Frank Maury was partial to the following formula in 
vesicular eczema :— 


ee iiydrareyri-chlor, mitis; 2. . 2.4, 4 ere xx 
Wne-zincioxidapenz) es). 5 Bie M. 


For eczema papulosum the following lotions are -particularly 
valuable :— 


Peer NCIC CATDONICI = J ues Ta ents UN = pean Rilo 
Gily.corinis ere sey Fgh bee ek hema arel a 1% 
ICONOMS, ae ew, aGn ae ies, one wt lv 
PNGESIMOSS DN Gime 6 ees CL BES a OP M. 

— DUHRING. 
Or— 

ecg by mols yg pe Senet. ewe olan Six 
LN) FeKN VG) NSes Sw, ts ae OOS ole teed 
Aguce destil eter ae wee eas bee M. 


After the disappearance of the more acute symptoms, more stimu- 
lating applications are indicated, among which are actdum carboli- 
cum, thymol, pix liguida, or oleum cadinum. Itis to be remembered, 
however, that the more chronic the affection and the less the inflam- 
matory symptoms, the more successful is fav in the treatment of 
eczema. 

Dr. Duhring considers the following one of the most elegant of the 
tarry ointments :— 


eaeat Clete Gadhia te Mae fen ee ns PA ert Noes . £Ziss 
Cerati simpliciss same meten a eso aie} 
Ol. amygdal. amar., ~ gtt. x. M 

Ft. ungt. 
Or— 

iocaod > leanesisyDNaybutclee. 25 Gy. co, elo ai eects Oe 
Glycerini yma Meier Mita ap ahr met 
INSOMNIA OBS ca ci Ae Be oh een eee ee 
Ol. amygdal. amar., .. ee Cees = UL 


S1c.—To be rubbed Greally into dhe ein 
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The following is Dr. Bulkley’s valuable “liquor picis alkalinus :""— 


Re sPicis Wauides 2-25 ete meio 
Potasscevcausticces | sans oh) sueckcae oe oe 
Aquee destillate, . . . oy ken edhe eave M. 


The potassa to be aecsived in ee and gradually added to the tar 
with rubbing in a mortar. 


To be used diluted. 


SIG. 


_ Avery elegant preparation of tar is the French mixture known as 
“‘Goudron de Guyot.” 

For eczema rubrum, one of the most intractable varieties of the 
disease, especially the chronic eczema of the legs, the following 
mode of treatment, first suggested by Hebra, is the treatment far 
excellence. 

The accompanying instructions are to be adhered to. A lump of 
the safo viridis (made originally of herring fat and potassa, and con- 
taining three per cent. of caustic potassa), the size of a small nut, is 
smeared upon a piece of wet flannel and applied to the affected part, 
and firmly rubbed until the soap has disappeared, when the flannel is 
to be dipped into warm water and again applied to the part and 
rubbed until an abundant lather forms, more water being added 
from time to time until the suds are most abundant, when the surface 
is thoroughly washed and freed from all the soap and carefully dried, 
after which the following (Hebra’s diachylon) ointment, having been 
spread before the application of the soap, is to be applied. It is pre- 
pared as follows :— 

‘Fifteen ounces of the best olive oil are added to two pounds of 
water, and heated to boiling in the water bath. Three ounces and 
six drachms of an equally good article of litharge (plumbi oxidum) 
are dusted over the fluid in ebullition, which is constantly stirred 
throughout, in order to prevent the formation of fatty acids. During 
the cooking, water is occasionally added as required. The stirring is 
to be continued until the ointment is quite cold.” 

The ointment is spread upon strips of soft muslin and the affected 
part enveloped, care being exercised that neither folds nor wrinkles 
occur, the whole being covered by a firm roller and the patient being 
able to go about as usual. The entire operation is to be repeated 
twice daily. 

A modification of the above ointment, technically known as “ un- 
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guentum diachyli albi of Hebra,” has been successful in my hands 
in a number of cases. The formula is :— 


R. Emplast. ee 
Vaseline, . . Fe A A a Cn rae 3} 
Ol. lavandulee, Pre: fe AE ROSS: M. 


Dissolve with heat and stir till Sila 
l S1c.—Apply on strips, ete. 


| Prof. Da Costa has used with success in eczema rubra, Zéguor 
arsentct et hydrargyrt todidt, mij-v, after meals, and— 


Ke Ung. plumbisubacet,- i. 5 Biv 
EXNCIAG CATDONICIICKYStii(e) a) A) tae eee kTeell| 
Ungt. petrolei,. . . Eee een M. 


Sic.—Apply freely on iaclin oR 


An excellent formula in eczema of the vulva is :— 


Pere ROdotorm ips teirere eRe ulspen ee ca wees 5S 
Bal. Pera: mere a nae inn oh tea 
Walseliney suse eas ewe SA M. 


S1c.—Apply on soft etoths, 


Eczema capitis is ane erythematous, vesicular, or pustular in 
character. If the first named, it at once tends to become chronic, 
settling into the variety known as eczema squamosum, often involving 
the entire scalp and accompanied with zz¢ense ztching. The pustular 
variety is the more common form, occurring upon the scalp of chil- 
dren and young adults, existing as a few patches, or, what is more 
frequent, involving the entire scalp. The pustules soon rupture, the 
liquid drying into greenish-yellow crusts, which, if the affection be 
extensive, cover the whole scalp with a cap of crust. The hair be- 

| comes matted and caked, the sebaceous secretions collect, and if the 
part be not cleansed the head becomes offensive. In severe cases of 
pustular eczema of the scalp, enlargement of the lymphatic glands of 
the back of the neck and of those behind the ear occur; they never 
suppurate. Pediculi are frequently associated with eczema capitis of 
children, either as a primary cause or a result of the matted condition 
of the hair constituting a favorable habitat for them. When present 
they call for active treatment. 

Eczema capitis may be confounded with psoriasis, seborrhea, 
syphilis, tinea favosa, and tinea tonsurans, 
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Treatment. Vf the pustular variety, removal of the crusts is the 
first indication. This is accomplished by saturating the scalp either 
with oleum olive or oleum amygdale dulcis, and then washing with 
warm water and soap, or the use of a starch poultice or a twenty-five 
per centum solution of boroglyceride » after their removal the applica- 
tion of the following ointment, recommended by Prof. Da Costa :— 


Keo dydrareyritehlor: mits.) 0 os eiesn ern cme eo 
Xcids carbolnchysts.. aan a maar . gr. ij 
Winey petrol ein a fee hoods oor M. 


S1c.—Thoroughly Paver 


The late Prof. Ellerslie Wallace was fond of the following :— 


Re. -Sodit Carbis Sk mee Ce leuk Poplin ee ae ME 
Ung. petrolei, i é ay ty oes M. 
Sic.—Apply thoroughly after comes of the crusts. 


I have usually been successful with cleanliness, proper dietary, the 
internal use of “zguor arsenict et hydrargyri todidi, MWss-j, well 
diluted, after meals, and the local use of actdum boricum, or ung. 
ginct oxtdi to which has been added a few drops of actdum car- 
bolicum. 

In cases associated with pediculz, | have succeeded with the follow- 
ing, after removal of the crusts :— 


eemihy drarcy hl animoniatenm: mati: yun p uments xeaoX 
ANGK SOS SVAN Gg BA Ge 6 6 oo ah M. 
S1c.—Thoroughly applied * 


For the squamous variety of the scalp, the following formula, re- 
commended by Dr. Duhring, is excellent :— 


Feri cissliquidess)) \& Sane mh sermeres pases E91 
Glycerine, be afaee ee Aerie ee ee £3j 
IMOO KONE; Ge 5 A se (a eh isa ae | eee oe 
Ol. amygdalve aMares ae eee HottekVeneie 


Sic. — Diluted or full strength, Hibbert thotousaly into scalp. 


Eczema factet. \n this location the affection may be either acute 
or chronic. In adults the erythematous variety is frequently encoun- 
tered in patches about the forehead and cheeks. Eczema of the face 
is more common in children, however, the varieties being the vesicu- 
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lar and pustular. It is seen on the forehead, nose, and upper lip, and 
is associated with severe ciching. 
Treatment. The same as eczema capitis, or the following :— 


erm taCWOlea tye ne Pr eR Al Aaya ney(knerZa] 
Wrie PetLOlel apres UA Patt, (ane aaetes uty esis M. 

Eczema labiorum. Eczema attacks the lips, either alone or in con- 
nection with other parts of the face. One or both lips may be affected. 
The symptoms are: swelling, redness, heat, infiltration, slight scali- 
ness, and fissures. The affection may be in the skin around the border 
of the mouth, or the vermilion and mucous membrane of the lips. 
The mouth may be contracted and the lips partly glued together by 
the exudation and crusts. 

Eczema labiorum may be confounded with herpes labialis and 
syphilis. 

Treatment, Very difficultand discomforting to the patient. Among 
the remedies at times successful are: argenti nitras, potassa nitras, 
actdum carbolicum, pix liguida, oleum ergota, and collodium flextle. 

Eczema palpebrarum. A frequent occurrence in scrofulous chil- 
dren, showing itself along the edges of the eyelids. Pustules involve 
the hair follicles, followed by the usual crusting. The symptoms are 
swelling, redness, and itching, and unless the parts are frequently 
cleansed, the lids tend to glue together. Conjunctivitis frequently 
complicates the affection. 

Treatment. In mild cases success follows the use of zz7c7z oleat, or 
glyceritum acidi tannict. In severe cases the plan recommended by 
McCall Anderson should be pursued. It consists in the extraction of 
the eyelashes and touching the edges of the lids with a solution of 
potassa in water, ten grains to the ounce. The edges should be care- 
fully dried and the lid everted, a very small quantity on a delicate 
brush being applied, immediately neutralizing the alkali with acidum 
aceticum or vinegar. 

Eczema barb@. ‘Eczema of the beard is characterized by the forma- 
tion of extensive pustules, with preference for about the hairs, drying 
as yellowish or greenish crusts, matting the hairs together and adher- 
ing to the parts. The affection may be confined to the hairy portions 
of the face, or extend to other regions of the face, be localized or 
general, acute or chronic. 

Eczema barbe in general features somewhat resembles both tinea 
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sycosis and sycosis non-parasitica, but sycosis is an inflammation of 
the hair follicles only and is rarely associated with crusting, while 
crusting is abundant in eczema. 

Treatment. Must be energetic and decided. The crusts are to be 
removed by poultice or warm water and soap. Then the part is to be 
cautiously shaved ; although quite painful the first time, itis hardly so 
afterward, as it is to be repeated every two or three days. After shav- 
ing, if the attack be acute, the same plan of medication as recom- 
mended by Hebra for eczema rubrum is to be practiced, the application 
to be continuous both day and night, or only at night. If the attack 
be chronic, the following ointment should be applied after cleansing 
and shaving the beard :— 


[Sag deligchengenparcnsiiepvetinn 95 5 o 6 5 6 to 3 Mm ESSOK 
Sulphury ee ee B88 
Ung. petrolei, . . Sit Ep ee ee M. 


Sic.—To be thoroughly applied 


In this variety of eczema I have seen marked benefit from the use 
of iguor arsenic? et hydrargyrttodidt, W\j-v, three or four times daily. 

Liczema aurium. "eczema of the ears may be either erythematous, 
vesicular, or pustular. If the former, thickening results, with desqua- 
mation of flakes or large scales; if either of the latter, crusts form, 
which may envelop the whole ear, the symptoms being swelling, red- 
ness, and severe burning and itching, and if the process extend into 
the meatus, occlusion may result, causing temporary deafness. The 
most characteristic symptoms of erythematous eczema of the external 
auditory canal, besides the appearance of small flakes, is intense and 
persistent itching. 

Treatment, For acute vesicular or pustular eczema, removal of the 
crusts and the use of hydrargyri chloridi mite as an ointment of the 
strength of thirty grains to the ounce. If chronic, the use of pzx 
liguida, as already suggested. For chronic erythematous eczema of 
the external auditory canal, the following formula has generally con- 
trolled this stubborn condition :— 


Wace Labnebeigapet lien Onsls . G6 5 6 o 5 6 6 a Geet 
Morphin ce, Sulphis ee ip hetalt oa ote On 
Vaseline, Ea Wile 


Sic.—Apply to the canal. 


Eczema genitaiium, This is a most distressing condition. In the 
male the scrotum and penis are involved alone or together, the former 


DISEASES OF THE SKIN. 497 


alone being the more common, and is complicated with eczema of 
the inner side of the thigh or thighs. The symptoms of eczema of 
the scrotum are, swelling, often cedema as well, moisture, crusts, and 
painful fissures, followed by extensive thickening and accompanied 
by intense itching. In the female the affection attacks the labiz, and, 
- rarely, the vagina and mons veneris, and may extend to the surround- 
ing parts, especially to the perineum. The symptoms of eczema of 
the labia are, great swelling, cedema, redness, with great heat anda 
free discharge, forming crusts, which are apt to glue the opposing 
surfaces together. If the variety be the erythematous, in place of a 
discharge with crusts, the symptoms named are followed by slight 
scales. The itching is most violent and distressing. 

Treatment. ‘The parts attacked should be kept constantly envel- 
oped in cloths wet with a saturated solution of acidum boricum until 
the more pronounced inflammatory symptoms subside, when the 
acidum boricum may be used as a dusting powder, completely en- 
veloping the parts. Mild solutions of menthol are valuable. Zinct- 
ura myrrh, well diluted, is an excellent application. Ointments of 
zinct oleat. or hydrargyri chloridum mite are sometimes valuable. 
Persistent cases will often succumb to the plan of treatment sug- 
gested by Hebra for eczema rubrum. 

Eczema ant, The anus may be attacked alone or associated with 
eczema of the perineum and genitalia. The symptoms are: redness, 
swelling, infiltration, and thickening, with or without fluid exudation. 
Fissures of the anus are usually present, and add to the distress of 
the patient, severe pain attending each stool. Persistent itching and 
burning, worse after retiring, adds to the misery of the patient. 

Pruritus ani may be mistaken for eczema ani. In the former the 
itching is only associated with such symptoms of inflammation as 
result from the irritation of scratching, while in the latter inflammatory 
symptoms precede the itching. 

Treatment. The more acute symptoms are relieved by bathing the 
parts with a solution of aczdum boricum, after which a weak applica- 
tion of actdum carbolicum, either as a lotion or ointment. The late 
Prof. S. D. Gross recommended the application of the following :— 


Re PGENSINepatcbiy An Gy 5 Zvi 
ily drargyriichlorsvcorrosive,, 4) +) cee Sin) 
GHhyessrs . , . « 5 MES M. 


Sic.—Apply thoroughly to affected parts. 


498 PRACTICE OF MEDICINE. 


Eczema intertrigo. Parts of the body that naturally come into con- 
tact with each other, as about the joints, the inner surfaces of the 
nates, in the groins, and beneath the mamme, are frequently attacked 
with erythematous eczema, which is frequently, but erroneously, 
termed erythema intertrigo, or chafing. The symptoms are: redness, 
heat, and a moist, macerated surface, aggravated by movement of 
the affected parts. 

Treatment. The application of a solution of acidum boricum, 
or the use of dusting powders, such as 2¢7c7 oleat., amylum, or hydrar- 
gyri chloridum mite, \t is essential for successful treatment that the 
opposing surfaces be separated by means of lint or cloths. 

Eczema mammarum. The nipples, and more particularly those of 
primiparz, are at times the seat of a vesicular eczema, with the for- 
mation of crusts and fissures, and unless speedily relieved develops 
eczemarubrum. ‘The pain on nursing becomes so severe that the 
mother is compelled to refuse the child. It must be borne in mind 
that eczenia mammarum occurs in women who are not nursing and 
in single women. 

Treatment. Dr. Tilbury Fox advises the following plan :— 

‘rt, Great cleanliness and care in washing away any remnants of 
milk after each time that the child is put to the breast; and, if the 
nipple be tender and excoriated, use— 

‘2, A little liquor plumbi and calamine powder, as follows :-— 


Bes! oie plumabi; 2s. ay emacs) hey nego aes gee ne 
Ralve.calanainceypreep-sin sae) ene ass 
SCLVCOUML Reis, 4) Ue ee 
Araspta? aE ects Bcd) tl oe Rae cP eneera M. 


“3, I cover over the nipple with a lead nipple shield. This ex- 
cludes the air, keeps the part from being chafed, and I think the lead 
does good after the part has become less red and sore. I often use a 
little elyceritum actdt tannict, painted on night and morning. 

‘The above application can always be removed with a little cold 
cream and a little warm water sponging before the child goes to the 
breast.” 

Eczema palmarum et plantarum. The features of the affection in 
both these regions are identical. The diagnosis is often obscured by 
the thickened state of the epidermis. The symptoms are: infiltration, 
thickening, callosity, moisture followed by dryness, and fissuring, the 
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last named frequently becoming so deep and painful that the patient 
is unable to use his hands, or, if on the soles, to walk. 

The affection is always chronic, affecting either of the parts alone, 
or all at one and the same time. Itching is a constant and annoying 
symptom. 

The diagnosis is to be made between eczema of these parts and 
psoriasis or syphilis. 

Treatment. TVhe plan of Hebra for eczema rubrum will usually be 
successful for this variety.. The following formula is also valuable :— 


R. Hydrargyri oleat., 5-15 percent... . . . Ziv 
Oleicadiintiee oe arene oo en ie FSS 
Cerat simp..." )) ie! : ae eee 2 iv. M. 


Sic.—Rub well into pre morning ata night, feat macerating with hot 
water. 


Eczema unguium. The nails are seldom attacked alone, but in 
connection with eczema manuum. The symptoms are roughness, 
want of polish, unevenness, and a punctate or honeycomb appearance 
similar to that seen in psoriasis of the nails. The nail becomes de- 
pressed, particularly at its root, thus interfering with its nutrition, 
resulting in loss of this appendage. 

Treatment. Internally, arsenicum is of the greatest value. Locally, 
the following :— 


RK. Ung. picis liq. ; Ac Dn eee 
Hydrargyri chlor. mitis, eee oe roe AR SD 
Vaselini,. . . SRS enero ee Ee M. 


Sic.—Apply iholorehly. 


It is a remarkable clinical fact, that very many cases of eczema, 
whether acute, subacute, or chronic, are rapidly cured by the use of 
potassit todidum in variable doses. 


URTICARTA: 


Synonyms. Hives; nettle-rash. 

Definition. An inflammation of the skin characterized by the 
development of wheals of a whitish, pinkish, or reddish color, accom- 
panied by stinging, pricking, and tingling sensations. 

Causes. Very frequently the result of sudden surface hyperzemia, 
or rather too rapid circulation through the superficial capillaries, the 
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result of exposure to heat. Irritants and poison produce an attack 
when brought in contact with the skin. Gastric, intestinal, hepatic, 
nephritic, ovarian, uterine, and bladder derangements are very fre- 
quent causes. Certain medicaments; malaria; nervous disorders ; 
associated with purpura and rheumatism; pregnancy; lactation; 
menopause. 

Pathology. An acute inflammation of the papillary layer of the 
skin, characterized by the rapid development of a ‘‘ wheal ’’—a more 
or less firm elevation—consisting of a circumscribed collection of a 
semi-fluid material, the result of a rapid exudation into the upper 
layers of the skin. The production of the wheal is the immediate 
result of a disturbance of the vasomotor system, which is shown by 
the interference of the circulation in the wheal, the blood being 
driven from its centre to its periphery, causing the whitish apex and 
red areola, so characteristic of the developed wheal. 

Symptoms. An attack of ‘‘hives”’ is characterized by the sud- 
den development of whea/s upon the cutaneous surface, which usually 
as suddenly disappear, their site being temporarily marked by a spot 
of redness or hyperzemia. 

With the appearance of the wheal occur distressing z¢ching, burn- 
ing, tingling, crawling, pricking, and stinging sensations, to relieve 
which the patient still further irritates, tears, or otherwise wounds the 
surface by scratching, whence are often developed deep-colored, flat, 
lenticular papules. 

Very frequently an attack of “hives”’ is associated with fever, 
headache, and gastric disorder. The ‘“wheals’? may appear upon 
any portion of the body; their size varies from that of a pea to that 
of a walnut or an egg—the “ giant wheals;”’ the number varying 
from a very few to being so numerous as to cover the whole surface 
of the body. The shape, size, color, and number of the wheals that 
may occur in any given case have given rise to a number of names 
to designate the lesions. Thus, urticaria annularis occurs in rings; 
urticaria figurata occurs in spirals ; urticaria vesiculosa has a vesic- 
ular development on the summit of the wheal; urticaria bullosa, a 
bullous development at the summit; urticaria papulosa, or lichen 
urticatus, the wheal and a small papule are combined; urticaria 
tuberosa, or giant wheals; urticaria hemorrhagica, or purpurata 
urticaria, a combination of urticaria and purpura; urticaria evanida, 
a rapid appearance and disappearance of the lesion ; urticaria per- 
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stans, slow disappearance; urticaria conferta, when the wheals are 
confluent ; urticaria pigmentosa, where the wheals are succeeded by 
pigmentations of the site, the tints varying from dark brown, green- 
ish yellow, to a chocolate color; urticaria febrilis, when the wheals 
are associated with fever ; urticaria ab ingestis, when associated with 
indigestion, 

Treatment. To prevent the recurrence of the disorder, a thor- 
ough investigation of the cause must be made, and when found (not 
always possible) be removed. 

Attention should be directed to the state of the general health, the 
diet, and the secretions. 

The following remedies, alone or variously combined, are often of 
benefit: gucnzna, pilocarpus, atropina, tinctura belladonne, ammonti 
chloridum, arsenicum, and potassiz bromtdum. Sodiz salicylas, gr. 
iij-v every two or three hours, often acts like a specific, followed by a 
thorough purgative. The following pill is valuable in many cases :— 


R. Pulv. pilocarpi, 
Xt, OUlaCl, 9) i te Aase eects, Bey OL SS 
Lithii benzoat., Saar Ss eis: M. 


S1c.—Two to four ae eweney: fou bea 


If there be atonic dyspepsia and constipation, the following com- 
bination is useful :— 


BR. Magnesii sulphat., SEE anemia eer-ai 
Bernsulphat.et, , no ee a as nels PERV] 
Sodii chloridi, . Fe nee ee 39s 
Acidi sulpburici dil., eee EIOM SOE tae £35 ij 
Inmfus. cascarilles, . . . See." ues iv. M. 


Sic.—Tablespoonful before Dreniast, diluted. 


Local measures are of the greatest value, either as baths, lotions, or 
dusting powders. The following are among the most serviceable: 
sponging with alcohol, brandy, whiskey, vinegar and water, salt 
water, alkaline baths, and acid baths. Duhring recommends the fol- 
lowing :— 


Pe ANAC HASON 8 5 Ua bo acempe en vite 
Giyeerini, ES 
Alcoholis, . ¢ eee a ee _ £% viij 
Aq. amygdal. amar. PE er . £3 viil. M. 


Sic.—Use as a lotion, two or io times ial, 
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Bulkley suggests the following :— 


BR. Chloralis, : 
Camphore, aca eR AONE Crs a eels 0) 
Misce, and rub and incorporate with 


Pulveris amyli, . . jij. 
Misce, and keep tightly corked in a wide-mouthed bottle. 


S1c.—Rub in with hand. 


A serviceable formula is the following :— 
Re’ Chloroformi; (2s. 0. 3 So Geen eet eae. 
Wines zincioxid nso) ager ven ene 5 M. 
Sic.—Apply with hand. 


HERPES. 


Definition. An acute inflammation of the skin, characterized by 
the development of one or more groups of veszc/es, filled with a clear 
serum, occurring for the most part about the face (herpes facials) and 
genitalia (herpes progenttalis). 

Causes. Herpes facials , during the course of febrileand nervous 
disorders ; in connection with digestive disorders and colds. - 

Herpes progenitalis , the origin is local, from uncleanliness or 
friction. 

Pathology. MHebra defines the various forms of herpes as “a 
series of acute cutaneous diseases of cyclical course, marked by an 
exudation which collects in drops under the epidermis and elevates 
it; forming vesicles which are never solitary, but always appear in 
groups.” 

Symptoms. The appearance of the vesicles is usually preceded 
by a feeling of heat in the region, together with slight tumefaction or 
swelling. Rarely the herpetic attack is attended with malaise and 
pyrexia. 

The eruption usually appears in the form of a small cluster of pin- 
head to. split-pea sized vesicles, containing a clear fluid, becoming 
cloudy, afterward puriform, and dries in small, yellowish or brownish 
crusts ; they are few in number and may coalesce. They disappear 
without leaving a scar. 

flerpes facialis ; occur upon any portion of the face, but most fre- 
quently about the lips—erPes labialis. The alee of the nose, auricles, 
and the mucous membranes of the mouth and tongue are frequent 
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locations, in the latter appearing as excoriated patches from rupture of 
the vesicles. 

Flerpes progenitalts; in the male the chief site is the prepuce 
(herpes preputialis). In the female they are comparatively rare; but 
when occurring it is upon the labia majora and minora and the skin 
about the vulva. 

This variety is preceded by burning, itching, or neuralgic pains, 
accompanied by redness, congestion, and more or less cedema. 

The lesion in these parts is likely to be mistaken for one form or 
other of venereal disease. 

Herpes gestationis ; a rare affection of the skin occurring during 
pregnancy, consisting of erythema, papules, vesicles, and bulle, at- 
tended with intense burning and itching. It may appear at any time 
of pregnancy up to the seventh month, and continues until some time 
after delivery. 

Treatment. Herpes facials seldom calls for treatment, although 
in marked cases of herpes labialzs protection with “guor gutta-percha 
or collodium fiexile promotes desiccation. 

Herpes progenitalis ; cleanliness is of the first importance. Coat- 
ing the eruption with the medicaments mentioned above or washing 
with a saturated solution of actdum boricum, and afterward dusting 
with hydrargyrt chloridum mite, are useful. 

The parts may be rendered less sensitive in frequently recurring 


cases by astringent lotions, as actdum tannicum, or zinct sulphas. 


Circumcision, where required, may be practiced. 


HERPES ZOSTER. 


Synonyms. Zono; shingles; a girdle; intercostal neuralgia. 

Definition. An acute, inflammatory disease; characterized by 
the development of groups of firm and distended vesicles situated 
upon inflamed bases corresponding to a definite nerve trunk, and 
accompanied by more or less severe neuralgic pains. 

Causes. The eruption and consequent neuralgic pains are the 
immediate result of an inflammation of the ganglia or of the nerve 
trunks and branches—a meuritis—probably of the trophic fibres of 
the affected part; but the cause producing this condition is obscure. 
Among the many that have been suggested are: cold, injuries to 
nerves, anzemia, and the medicinal use of arsenicum. 
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Pathology. An inflammation of either the ganglia, the nerve 
trunk or branches—probably the trophic system—causing the de- 
velopment of vesicles in the lower strata of the rete, with ‘the 
infiltration of serum and inflammatory cells” of the papille and 
corium. 

Symptoms. Begins with xeuralgic pains, either of the burning or 
lightning-like character, with slight febrile phenomena, followed by 
the appearance of papulo-vesicles along the tract of pain ; these soon 
become veszcles situated on bright red, highly-inflamed bases. The 
vesicles are about the size of pin-heads, or perhaps a little larger, 
usually discrete, although they frequently coalesce, forming irregular 
patches, coming in groups until the third to the fifth or even tenth day, 
when they gradually desiccate, and at the end of the second week 
nothing remains but a slight scar, which may also disappear after a 
time or, rarely, is permanent. 

When the eruption is at its height it is perfect in its anatomical 
formation, each vesicle being well-shaped and seated ona bright red, 
inflamed patch of skin, and distended with a translucent, yellowish 
fluid. 

The eruption is almost invariably confined to one side (unilateral) 
of the body, although, in rare instances, it is seen upon both (bi- 
lateral) sides. It is usually found upon well-known nerve tracts. 
According to the region affected it is termed ‘zoster capitis, zoster 
frontalts, zoster faciet, zoster ophthalmicus, zoster auricularis, zoster 
nuche, zoster brachialis, zoster pectoralts, zoster abdominalis, zoster 
Jemoralis. 


In the very young the eruption may develop and pursue its course 
without the neuralgic pains. 

Diagnosis. The characteristics of herpes zoster or shingles are 
usually so well marked that an error in diagnosis should not occur. 
The neuralgic pain preceding the eruption and its development in 
distinct groups upon inflamed bases following a nerve tract are so 
different from the simple herpes of the face, or genitalia, or from the 
lesion of eczema. 

Prognosis. Favorable. The affection is self-limited, the dura- 
tion being about two weeks. It is said that ‘zoster of the orbital 
region may seriously involve the eye and prove fatal.” 

Treatment. The affection being self-limited, it followsthat reme- 
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dies to cut it short are useless. The following combination diminishes 
the pain and modifies the duration :— 


RK. Zinci phosphidi, 
Spe AOE Mote a Al ns Ae een ly, Os 


Met tty pile Noy xxx: 
S1G.—One every two to four hours. (BULKLEY.) 


Prof. Bartholow ‘‘has seen excellent results in cases of shingles 
from galvanization of the affected intercostal nerves—the positive 
pole being placed over the point of emergence of the nerves, and the 
negative brushed over the terminal filaments of the skin.” 

The general symptoms are to be treated as indicated. Anemia or 
depression are benefited by full doses fevrd e¢ quinine citras. 

For the pain no remedy seems comparable with the hypodermic 
use of morphine sulph., gr. %-¥%, with atropine sulph., gr. x45, near 
the lesion. Avdéfyrine, gr. xv, repeated every three or four hours, 
or phenacetin, gr. v, every three or four hours, relieves the pain in 
many cases. 

Locally, relief follows coating the ‘‘shingles”’ with either collodium 
flexile or liquor gutta-percha, to which morphine sulphas may be 
added. Arzsto/ dusted over the parts, or aczdum boricum, as a pow- 
der, or combined with /ano/in, are useful. 


MILIARIA., 


Synonyms. Lichen tropicus; miliaria rubra; miliaria alba; 
prickly heat. : 

Definition. An acute inflammation of the sweat glands; char- 
acterized by the development of discrete, whitish or reddish, pin-point 
and millet-seed-sized papules, vesicles, or vesiculo-papules, productive 
of prickling, tingling, and burning sensations of a most aggravated 
character. 

Causes. Excessive heat, the result of excessive or tightly-fitting 
clothing, or a high external temperature. Most common in fleshy 
adults who perspire freely, and in children. Nervous prostration ; 
severe dyspepsia and general debility seem to predispose to “ prickly 
heat.”’ 

Varieties. JMJiliaria papulosa ; miliaria vesiculosa. 

Pathology. The pathology of the two varieties is the same, both 
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being inflammatory affections of the sweat glands; in the one papules, 
and in the other vesicles develop about the orifices of the excretory 
ducts. 

In either variety there occurs hyperzemia of the vascular plexus of 
the sweat glands, followed by slight exudation about the ducts, giving 
rise to the minute papules or vesicles, which remain until the cause has 
been modified or removed, when they are rapidly absorbed. 

Symptoms. Mliaria papulosa, known as lichen tropicus and 
‘prickly heat,” is of sudden onset, with the occurrence of numerous 
minute, acuminated bright red papules, about the size of a pin-head 
or millet-seed, and but slightly raised above the level of the ‘skin. 
The papules are preceded by and accompanied with sweating (hyperi- 
drosis), and: dzstressing tingling, pricking, and burning sensations. 
If the attack be severe, veszco-fapules and vesicles are freely inter- 
spersed among the numerous papules. Rarely the secretion of sweat 
is notably diminished. 

Miliaria vesiculosa, in this variety, instead of papules, immense 
numbers of vesicles develop, of the size of pin-points and pin-heads, 
of a whitish (s#z/éaria alba) or yellowish-white color. The surface 
from which they arise is of a bright red color, owing to each vesicle 
being surrounded by an areola (miliarta rubra). The vesicles are 
preceded and accompanied with sweatmg (hyperidrosis) and most 
distressing tingling, pricking, and burning sensations. 

Either variety may attack all parts of the body, but the abdomen, 
chest, back, neck, and arms are the regions usually invaded. 

Duration. This varies with the cause. It may appear, fully de- 
velop, and disappear in a few hours. In those predisposed, it may 
continue more or less marked throughout the entire summer. 

Diagnosis. If the cause, nature, and seat of the affection are 
taken into consideration, no error should occur. 

Eczema papulosum has a resemblance to “‘ prickly heat,” but the 
course of eczema is slow, and the papules are larger, more elevated, 
and firmer than those of miliaria papulosa. 

Eczema vesiculosum and miliaria vesiculosa are to be differentiated 
by the marked differences in the progress of each, the former slow, _ 
the latter rapid, the vesicles of the former rupturing spontaneously, 
those of the latter only when severely irritated. 

Sudamen is not an inflammatory affection, while miliaria is. 

Prognosis. The affection is often most rebellious in fleshy per- 
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sons and children, and if neglected it passes into eczema or an 
" erythematous intertrigo. 

Treatment. The patient should be kept as cool as possible, and 
avoid undue perspiration. The fears entertained by the laity, of 
danger from retrocession of the eruption, are groundless; the sooner 
it disappears the better for the comfort of the patient. 

The food should be light and unstimulating, dispensing with meats 
and condiments for a few days; wine, spirits, and beer are to be 
avoided. : 

The ingestion of water, lemonade, Apollinaris water, Vichy water, 
together with refrigerant diuretics, as potassi? citras vel acetas, a cool 
apartment, and absolute rest will ordinarily insure speedy relief. 
Saline cathartics are invaluable. 

Locally - sponging with alkaline lotions, Aguor plumbi subacetatis 
ailutus, extractum grindelia flutdum well diluted, or cupri sulphas, 
in solution (gr. x, agu@, £3}), or actdé carbolict, gr. xx, glycerité amyl2, 
Ziij, ora dusting powder, consisting of lycopodium, zinc? oxtdum, and 
amylum, singly or combined. 


PEMPHIGUS. 


Synonym. Water blisters. 

Definition. An inflammatory disease of the skin, either acute 
or chronic, characterized by the development of a succession of 
rounded, irregular-shaped blebs or bulle, varying in size from a pea 
to an egg. 

Varieties. Pemphigus vulgaris ; pemphigus foliaceus. 

Causes. Obscure. It is usually associated with a depressed state ° 
of the general system; disorders of menstruation; during preg- 
nancy. 

Pathology. Hebra thus describes the appearance of the blebs: 
“Sometimes a circumscribed, light-red spot appears, perhaps of the 
size of a bean or a large coin ; this is paler in the centre, and may 
even present a tinge of white, indicating the point at which the bleb is 
to form, and from which it will spread outward over the surrounding 
skin, and, in fact, is at first a wheal, passing afterward into a bleb. 
In other cases the bleb is not preceded either by a red spot or by a 
wheal, but begins originally as a small collection of clear fluid beneath 
the cuticle. Thus, hyperzemia of the skin may exist before exudation 
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is poured out, or the latter may be formed before any congestion of 
the papillary layer is discoverable.” 

The contents of the blebs or bullz are yellowish or colorless serum, 
of a neutral or alkaline reaction, the older the fluid the more alkaline 
it becomes. In the late stages of a bleb the fluid becomes puriform. 
In rare instances blood is contained in the bleb (pemphigus hemor- 
rhagicus). 

Symptoms. Pemphigus vulgaris, the onset is slow (pemphigus 
chronicus), without constitutional symptoms, or acute (pemphigus 
acutus), preceded by febrile reaction. The lesions are the successive 
development of d/cébs, usually from half a dozen to a dozen, varying 
in size from a pea to an egg, of a round or oval shape, their walls 
distended with a colorless fluid, the color becoming yellowish or puri- 
form as they grow older. They develop abruptly from the sound 
skin, with a definite line of demarcation, unattended with symptoms 
of inflammation. A characteristic phenomenon of the lesion is their 
successive appearance; a crop no sooner disappears than another 
forms, throughout the course of the affection, each crop running its 
course in from three to six or ten days. With the appearance of the 
blebs occur ztching and burning, usually of a mild character, although 
occasionally in a distressing degree (pemphigus pruriginosus). 

Pemphigus malignus is characterized by the great size and number 
of the blebs, which coalesce, rupture, and are succeeded by excoriated 
surfaces, which occasionally take on ulcerative action, the patient’s 
health being seriously impaired. 

Pemphigus foliaceus differs from pemphigus vulgaris in that the 
blebs, instead of being distended or tense, are flaccid and only par- 
tially filled with fluid, as they rupture before arriving at their state of 
full development. This variety also appears and disappears in crops. 
After rupture the fluid immediately dries into thin whitish flakes, 
which are detached in quantity, leaving a red, excoriated surface— 
the rete and corium. If the affection has continued for some time, 
the skin presents the appearance of a superficial scald. The course 
of this variety is essentially chronic. 

All portions of the body are liable to the lesion, as also the mucous 
membrane of the mouth and vagina. 
upon the limbs. 


Diagnosis. In a typical case no difficulty should be experienced 
in making a diagnosis. The mere presence of blebs, however, does 


It is most common, however, 
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not necessarily constitute pemphigus, for it must be remembered that 
they are at times developed in other diseases, as well as by artificial 
means ; the appearance of blebs in crops isa strong diagnostic point. 

Prognosis. The course of the affection is most uncertain, and 
relapses are frequent. In arriving at an opinion, the occurrence of 
fatal cases must not be forgotten. 

Treatment. Attention to the general health of the patient is of 
the greatest moment. A careful study of the cause should be made, 
and if determined, means for its removal are of the first importance. 

Two remedies, arsenicum and guinina, are of great value, the secret 
of success being the persistent use of the former; or if the latter be 
used, the dose should be large. 

Local measures are also of importance. The blebs should be 

‘punctured and evacuated as soon as formed. The use of dusting 
powders of actdum boricum, zinct oxitdum, amylum, or violet-powder, 
or lotions of “éguor plumb? subacetatis dilutum, are valuable. 

Hebra recommends the continuous bath. 


IMPETIGO. 


Definition. An acute inflammatory disease, characterized by the 
development of one or more discrete, rounded, and elevated, firm 
pustules, about the size of a pea, unattended with itching. 

Causes. Occurs for the most part between the ages of three and 
ten years, in the well-nourished and healthy. It is not associated 

‘with eczema. It is not contagious. 

Pathology. The lesion isa well-formed, typical pustule, develop- 
ing abruptly from the surface, containing a whitish-yellow fluid, pus 
corpuscles, blood corpuscles, epithelial cells, and cellular detritis. 
The abscess or pustule is about the size of a pea, circumscribed, and 
superficial. 

Synonyms. The affection manifests itself by the development 
of from one or two to a dozen or more distinct pustules, about the size 
of a split pea, of arounded shape, raised above the surface, with thick 
walls, of a yellowish or whitish color, surrounded by a distinct areola, 
which soon fades, are without a central depression or umbilication, 
and unattended with either itching or burning. 

The affection runs an acute course, usually lasting a couple of 
weeks. The pustules, after attaining their full size, remain stationary 
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for a few days, when they disappear by absorption and desiccation, 
the crusts dropping off, displaying a reddish base, which soon disap- 
pears with pigmentation or scar. 

The pustules occur on all portions of the body, the most frequent 
locations being the face, hands, fingers, feet, toes, and lower extremi- 
ties. 

Diagnosis. Impetigo is unassociated with general symptoms, 
and its particular lesion—the pustule—is discrete, points of import- 
ance in the diagnosis. ; 

Eczema pustulosum is also a pustular affection,sbut the large num- 
ber, their disposition to coalesce, their location upon an inflammatory 
base, their rupture -and subsequent crusting and itching, are diag- 
nostic points. : : 

The diagnostic points from ecthyma will be pointed out when 
describing that affection. 

Prognosis. Favorable. 

Treatment. The pustules should be opened as soon as they 
mature, the contents removed by washing with tepid water and soap, 
and the floor covered with hydrargyri chloridum mite or zinci oleat. 

Coating the pustules with collodium flextle, or liguor gulta-perche, 
if they are located where irritation be liable, is a valuable mode of 
treatment. 


ECTHYMA. 


Definition. An affection of the skin, characterized by the forma- 
tion of one or more large, isolated, flat pustules, situated upon an 
inflammatory base. 

Causes. Itis most common among those who live in squalor and 
poverty, and in delicate and poorly-nourished children. Improper 
and insufficient diet, want of ventilation, excessive work, and un- 
cleanliness are all prominent causes. 

Pathology. The lesion is a typical pustular process, severe but 
superficial, and not extending beyond the papillary layer of the 
corium, The pustule is situated upon a firm and highly-inflamed 
base; the number varies from one to a dozen or more. 

Symptoms. The disease is characterized by the development of 
one or more round or oval, yet flat, pustules, about the size of a pea- 
bean, attended with moderate heat, burning, and pain, and if the 
number be large, slight febrile reaction. The pustules are first 
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yellowish in color, surrounded by a firm and sensitive bright-red 
areola, the pustule afterward becoming reddish from the admixture of 
blood, soon drying into flat crusts of a brownish color. The dura- 
tion of each pustule is between two and three weeks, new ones form- 
ing until the cause is removed. 

The most prominent sites are the thighs, legs, shoulders, and back. 

Diagnosis. Ecthyma and eczema pustulosum have points of 
resemblance, but a study ofthe clinical history of the latter should 
prevent error. 

Impetigo differs from ecthyma in the size of the pustule and crust. 

Ecthyma differs from a boil in not having a central core. 

Prognosis. With care and the removal of the cause, recovery is 
always prompt. 

Treatment. The general treatment of the patient is of the first 
importance. Nutritious and wholesome food, cleanliness, bathing, 
fresh air, and regulated exercise should be advised, together with such 
tonics as ferrum, arsenicum, quinina, strychnina, and mineral acids. 

Locally : remove the crusts by first soaking with oil or fat, or water 
dressings, and apply— 


Ree Unot=zinciioxids benz. a. wate a . eaisS 
Vaselini, . eres Se cbyg ta, ysis 5 Bs 
Hydrareyr ammoniatr,; 2... 3. + . Ay: M. 
Ft. ungt. — DUHRING. 


Pustules showing a sluggish disposition to heal shouldbe stimulated 
by touching with either argenti nttras or actdum carbolicum. 


FURUNCULUS. 


Synonyms. Furunculosis; furuncle; boil. 

Definition. An acute affection of the skin, characterized by the 
occurrence of one or more circumscribed cutaneous or subcutaneous 
abscesses (boils), which usually terminate by necrosis of the central 
tissue, its subsequent expulsion in the form of pus or a core, anda 
resulting cicatrix. 

Causes. The result ofa depraved condition ofthe system, induced 
by general debility, excessive fatigue, nervous depression, improper 
food and exercise, anemia, diabetes, ureemia, or the result of local 
friction, pressure, or contusions. ' 

Pathology. The process resulting in a “‘ boil”’ has its origin “in 
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either a sebaceous gland, a sweat gland, ora piliary follicle, and never 
begins in the meshes of the corium. ‘‘It begins as a small, roundish 
spot, which increases in size until certain dimensions are attained, 
when it undergoes suppurative change, resulting in the formation of a 
central point or core, composed of the tissue of the gland in which 
the furuncle originated, which, together with the pus, is cast off. It 
shows no disposition to become diffuse, being always a circumscribed 
inflammation. After the discharge of the core, a cavity of more or 
less depth remains, showing the tissues around it to be hard and infil- 
trated. After a few days or a week it fills up by granulation, leaving 
a cicatrix, which is often permanent. The central point or core, 
when thrown off, is composed of a whitish, tough, pultaceous mass of 
dead tissue, varying in size with the extent and depth of the inflam- 
mation.’ (Duhring.) 

Hydro-adenitis, as seen in the axillze, around the nipples, and about 
the anus or perineum, differs from the ordinary “ boil’’ merely in 
being deeper seated. 

Symptoms. ‘“ Boils” may occur singly, or more commonly in 
crops of two, three, or more, another crop following their disappear- 
ance (furunculosis). 

The abscess begins as a small, rounded, imperfectly defined, iso- 
lated, reddish spot, of a highly zxflamed character, painful on pres- 
sure, its size gradually increasing, its central point presenting evidences 
of suppuration. It reaches its full development in about a week, when 
it consists of a slightly raised, rounded, and pointed inflammatory 
swelling with a yellowish point in the centre—the ‘' core.’’ Abscesses 
with no central suppuration or core are called “blind boils.’”’ The 
size of a developed boil varies from a split pea to a walnut, the color 
deep red, with a yellow centre, and is surrounded by a slight areola. 
The pain of a boil is dull and throbbing, painful on pressure, and is 
usually worse at night. The constitutional symptoms are mild or 
severe, according to the number and size of the lesions. 

Any portion of the body may be attacked; its preference, however, 
is for the face, neck, back, axillee, nipples, buttocks, anus, perineum, 
and labiee. 

Diagnosis. The characteristics of furuncle are so marked that 
an error seems impossible. It may be, however, mistaken for car- 


buncle, the differences between which will be pointed out when dis- 
cussing that affection. 
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Prognosis. No danger results from occasional boils, but when 
occurring in crops they impair the general health and are rebellious 
to treatment. 

Treatment. The treatment of a single boil is well expressed in 
the word ‘“‘time.’’ Warm applications are said to hasten the stage of 
suppuration, and when reached an incision permits the expulsion of 
the ‘‘core,”’ after which the cure soon follows. If the lesion is located 
where friction or pressure is likely, protection by either covering with 
adhesive or soap-plaster, smoothly spread, is ample. 

When, however, successive crops of boils occur ( furuncudosis), the 
treatment should be both constitutional and local. The general 
health being below par, such tonics as arsenicum, guinina, and 
Jerrum are of value. Calci sulphid., gr. 3-4, every two or three 
hours, is valuable in these cases. 

Locally, attempts to abort the process may well claim attention, 
among which are: crucial incisions, to relieve the tension of the cen- 
tral point, will often abate the indammation and prevent the gangrene; 
this little operation is rendered painless by the use of the ether spray. 
Acitdum carbolicum, used in five per cent. solution, of which two to 
five drops injected into the apex of the boil, is valuable, Painting the 
forming boil with arxgenté nitras or tinctura todt are also recom- 
mended; a paste made by adding together equal parts of glycerinum 
and extractum belladonne, will often abort a boil; the same is also 
claimed for unguentum hydrargyri nttratis. 


CARBUNCULUS. 


Synonyms. Carbuncle; anthrax. 

Definition. An indurated, more or less circumscribed, dark red, 
painful, deep-seated inflammation of the skin and subcutaneous con- 
nective tissue, terminating in a slough and the subsequent production 
of a permanent cicatrix. 

Causes. Not positively determined. A deep-seated bruise is a 
supposed cause. Perhaps, as in furuncle, impairment of the general 
health is the important factor. It is generally noted to occur in 
middle life and old age, and in men more frequently than in women. 
A “‘specific’’ cause for anthrax is not an improbable discovery. 

Pathology. Although Billroth regards furuncle and carbuncle 
as differing only in degree, the explanation of Warren, of Boston, 
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seems the more probable, he being the first to call the attention of 
histologists ‘‘ to the existence of small columns of adipose tissue lead- 
ing from the panniculus adiposus up to the roots of the lanugo hairs, 
taking an oblique direction in a line with the erectores pilorum. The 
inflammation resulting in suppuration of the subcutaneous adipose 
tissue must either form an abscess or become diffuse. In phlegmo- 
nous erysipelas the latter condition is observed. But when the inflam- 
mation is in the dermoid texture, the exudates infiltrate the skin and 
naturally follow the canals occupied by the ‘columnz adipose.’ The 
pressure thus exerted upon the whole dermoid tissue cannot fail to 
strangulate the circulation, and thus produce gangrene of the tissue, 
even if the exudate be not poisonous enough to destroy the cells by its 
presence. It can, by this explanation, be easily understood why this 
disease is apt to affect the skin on the nape of the neck-and the back 
more .than on other parts of the body. At this point the skin is 
dense, its fibrous element extending deep into the adipose layer, 
which is surrounded with strong bands; hence, the pus confined in © 
such a place, seeking the easiest outlet, will travel along these minia- 
ture adipose canals, producing the peculiar appearance pathognomo- 
nic of carbuncle.”’ 

Symptoms. Carbuncle is recognized by its peculiar form ; com- 
mencing in the lower layers of the cutaneous tissue, it first resembles 
somewhat a phlegmon suzznus its bright redness, At first it is some- 
what rounded, with a strong tendency to the production of weszcles 
on its surface, soon, however, becoming firm, circular, and flat, and 
raised above the surrounding parts, spreading through the subcuta- 
neous tissue and skin, becoming at times enormously large, and hav- 
ing a dark red or violaceous color. As the disease progresses, the 
pressure results in the softening of the tissues, the skin becoming 
gangrenous,breaking down at numerous points, forming perforations, 
through which centres of suppuration appear in different stages of 
advancement, either as whitish, fibrous plugs, or as cavities, from 
which a yellowish, sanious fluid oozes, the surface of the anthrax 
having a cribriform appearance, perforated like a sieve. The entire 
mass terminates in a slough, which, on being detached, leaves a large, 
open, deep ulcer, with firm, everted edges, granulating slowly, a per- 
manent cicatrix marking the site of the lesion. The development of 


the carbuncle is attended with severe pain, of a deep, throbbing, and 
burning character. 
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The constitutional symptoms vary with the size, number, and severity 
of the disease; loss of appetite, coated tongue, general malaise, and 
moderate febrile reaction accompany all cases, to which are added 
those of septicaemia in severe cases. 

The duration is from two to six weeks. Its favorite site is the back 
of the neck, shoulders, back, and buttocks. It is usually single. 

Diagnosis. The disease is distinguished from furuncle by its 
great size, z/s flat form, its course, the multiple points of suppuration, 
and the character of the slough. Also by the pain; in furuncle, sen- 
sitive and painful to the touch, carbuncle not being particularly 
sensitive. Furuncles generally occur in numbers or in crops; car- 
buncle is almost always single. ; 

Prognosis. A guarded opinion should always be given, as death 
is not infrequent from anthrax, especially in elderly people with 
impaired health. The mortality, however, is not so great as the laity 
suppose. 

A great danger is septiceemia, from the action of the poison on the 
blood, or the result of secondary abscesses. 

Treatment. Constitutional and local measures are both of the 
greatest value. Nutritious diet, stimulants, and full doses of such 
remedies as tinctura ferri chloridi, quinine sulphas, arsenicum, and 
ammonit carbonas are beneficial. Good results are reported from 
calcu sulphid., gr. ¥% every two hours. 

Locally: the crucial incision, so generally practiced in former 
years, is seldom performed now, the frequent occurrence of hemor- 
rhages being too debilitating. The following are valuable plans :— 

Caustic potash, applied to the carbuncle before an opening occurs, 
until an eschar is fully formed; or, making several small punctures 
with a scalpel and inserting a small piece of caustic potash well into 
the diseased tissue; or, if openings have already occurred, insertion 
of the caustic stick into them, allowing it to remain until melted. By 
eithér of these methods I have seen the slough cast off more readily 
than in cases where the crucial incision was made or in those left to 
nature. Another method is, ‘‘a saturated solution of pure aczdum 
carbolicum is injected through the several apertures in every direction 
into the sloughing tissues by the aid of an hypodermic syringe. The 
pain is severe, but short-lived.” 

Prof. Agnew recommends painting collodium cum cantharide 
around the anthrax in the form of a broad zone, the effect of the 
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blister being to relieve the tension. TZimcturd zodi is also used for a 
similar purpose. Hebra advocates cloths wrung out in ice water, or 
ice bags, in the early stages, changing to warm fomentations as soon 
as suppuration has begun. Dr. Ashhurst has practiced with success 
the use of pressure by means of adhesive plaster applied in much the 
same manner as for swelled testicles. Success often follows the 
application of unaguentum hydrargyri nitratis, spread at least one- 
eighth of an inch thick and covered with adhesive plaster, changing 
every twenty-four hours. 

The resulting ulcer, after expulsion of the slough, is to be treated 
on general principles. 


ACNE. 


Synonyms. Acne vulgaris; acne disseminata; varus; stone- 
pock. 

Definition. An inflammation, usually chronic, of the sebaceous 
glands; characterized by the development of papules, tubercles, or 
pustules, or by a combination of such lesions, usually in various stages 
of formation, occurring for the most part upon the face. 

Varieties. Acne papulosa ; acne pustulosa ,; acne artificials. 

Causes. Not always understood, as the affection is frequently 
associated with apparently the most robust health. A frequent cause 
is puberty. Among the other causes observed are gastro-intestinal 
disorders, anemia, chlorosis, uterine disorders, urethral irritation, 
scrofula, and the use of large doses of the bromides and iodides. 
Acne may exist alone or be associated with comedo or seborrhcea. 

Pathology. An inflammation of the sebaceous gland structure 
and surrounding tissues. There first occurs retention of the sebaceous 
secretion, which is soon followed by hyperzemia and exudation about 
the glands and in the gland wall (acne pafudlosa), infiltration of the 
connective tissue (acne tubercula), followed by suppuration, (acne pus- 
tulosa). If the inflammatory action be severe, destruction of the gland 
with a resulting cicatrix occurs. 

Symptoms. Acne papulosa or acne punctata. This variety of 
the affection is the earliest stage of the inflammatory action, and is 
usually of short duration, being soon followed by the development of 
gus. \tis characterized by the occurrence of fin-head to pea-sized, 
Jiat, more or less pointed papules, situated about the sebaceous follicles, 
aghtsh zn color, with a minute central black point, the opening of the 
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sebaceous duct. Pustules are not infrequently observed scattered 
among the papules. The lesion is unaccompanied with either local 
or constitutional symptoms. While the forehead is the most frequent 
seat for this variety, they sometimes are seen elsewhere. 

Acne pustulosa. This is the fully developed affection. It is seen 
upon the face, neck, shoulders, and back, as f2-head to fea-stzed, 
rounded or acuminated /ustules, seated upon an infiltrated, reddish 
base of superficial or deep inflammatory product (acne indurata). 
Scattered among the pustules may be seen numerous papules. There 
are no constitutional symptoms, nor is pain complained of unless the 
pustule be handled. 

Acne artificialis is rather a clinical variety, the result, usually, of 
large doses of the bromides or iodides, the lesion being identical with 
acne pustulosa. 

Diagnosis. The lesion is so characteristic, the course so chronic, 
and the location so frequently upon the face, that an error seems 
impossible if care be exercised. 

The resemblance of the papular and pustular syphiloderms must 
not be mistaken for acne. 

Prognosis. Essentially a chronic affection, lasting for a number 
of years ; but if persistent treatment be employed recovery will occur. 

Treatment. To successfully combat an attack of acne, both con- 
stitutional and local measures must be employed. 

Constitutional treatment. The successful treatment of a case of 
acne depends upon a knowledge of its cause and familiarity with the 

‘constitutional habits of the patient. Disorders of digestion and consti- 
pation should be corrected. If anaemia be present, ferrwm and arsent- 
cum are indicated. Scrofula is an indication for olewm morrhue and 
Jerri todidum. Uterine disorders, if present, should receive proper 
attention. In young adult males I have seen wonderful improve- 
ment follow the passage of a fair-sized bougie once or twice weekly. 

Calcit sulphid., gr. fy-3, every two or three hours, is valuable in 
many cases, as is hydrargyrt chloridum corrostvum, gr. zs5-gp, three 
times daily. A remedy highly spoken of by Dr. Bulkley is glycer- 
inum in tablespoonful doses, two or three times daily. Dr. Duhring 
recommends that it be given in combination with fevrz et quinine 
citras. Prof. Bartholow “has seen excellent results from the use of 
syrupus hypophosphitum comp. in acne indurata.” 

Local treatment. In acne of not very long duration I have seen 
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excellent results from the following plan: Just before retiring, the parts 
affected are to be thoroughly washed with water as hot as can possibly 
be borne, and after the water has partly dried the parts are to be 
thoroughly covered with sz/phur sublimatum, applied by means of a 
powder-puff ball, no rubbing or friction to be employed, and on 
arising in the morning the sulphur is to be washed off with hot water 
and the face lightly mopped dry, or, what is better, sulphur again 
applied, if the patient is willing to permit it, during the day. 

Dr. Hyde recommends that the contents of the papules and pustules 
be evacuated by means of a needle, rather encouraging slight bleed- 
ing, after which the parts are to be bathed with water as hotas can be 
tolerated; and while the part is still wet, it is thoroughly scrubbed 
with Zotio sapfonis viridis, then cleansed with water, carefully dried, 
and anointed with a sw/phur ointment. 

Prof. Bartholow suggested, in a case of acne indurata seen with 
the author, the following successful plan. To dissolve the sebaceous 
matter— 

hyo GROEN eg co oP q oe 6.0 ot 
Aquee destil., . . >. ieee 
Sic.—Applied to the acne oe sue j 


After which they were anointed with— 


eae ePlumbinitrates a ., <eieeat te hee tren eee oo SE 
Lp Veo IOS A A ee BS ena coe tia UG 


Sic.—Apply twice daily. 


Dr. Duhring recommends the use of the following, after washing 
the parts with hot water :— 


exo. SNOT ey o po 8 ow ee ge I 
GI CERIN SS ea oh ho ote oly, AP se ee ee NN Sap 
Adipis benz. , Dy eg toate ak ee ees) 
Olisiroszes * [2 8 Gel 5 a a) Oe es ree Cem Pe 
Ft. ung. 


Sic.—To be thoroughly rubbed into the skin at night. 


ACNE ROSACEA. 

Synonyms. Gutta rosea; gutta rosacea. 
Definition. A chronic hyperemia or inflammatory affection of 
the nose and cheeks; characterized by redness, hypertrophy of the 
skin, and dilatation and enlargement of the blood-vessels supplying 
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the part, and the development of more or less acne. The nose and 
cheeks are the most frequent location. 

Causes. Not always determined. It occurs in young women 
about puberty who are anzemic, or suffer from a general debility, 
nervous irritability or prostration, dyspepsia, or menstrual irregulari- 
ties. It often appears during the menopause. In young males the 
affection can often be traced to nervous or general debility or dys- 
pepsia. The use of spirituous liquors or of large amounts of condi- 
ments are frequent causes, as is constant exposure to the weather. It 
is frequently associated with seborrhcea. 

Pathology. There first occurs blood stasis in the vessels of the 
part, producing the undue redness first noticed. Asa result of the 
stasis, sooner or later the capillaries are dilated and hypertrophied, and 
as a result of the interrupted circulation inflammation of the sebaceous 
gland (acne) results, with the development of papules and pustules. 
This constitutes the typical acne rosacea. The affection may proceed 
no further, remaining at this point for years, or, rarely, the pathology 
of this stage is exaggerated, the involved tissues all hypertrophying, 
and the connective tissue undergoing a true hyperplasia, causing 
increased size and abnormal shape of the nose. 

Symptoms. The onset of the affection is slow and insidious, 
characterized at first by more or less diffused ~edvess of the part, the 
color aggravated by water or cold air. If the nose be the part at- 
tacked, it is usually greasy (seborrhceic), and is apt to be cool or even 
cold. This condition may remain for years, but sooner or later the 
.evidence of dilatation and hypertrophy of the capillaries is apparent 
by the more decided and permanent redness, and upon close exami- 
nation the enlarged minute cutaneous blood-vessels are seen as deli- 
cate or coarse red lines, running superficially over the skin in an 
irregular and tortuous course. Soon are developed upon the hyperaemic 
and hypertrophied skin papules (acne papulosa) and pustules (acne 
pustulosa), their number never, however, being very great. Thds 
constitutes true acne rosacea. The disease may remain in this state, 
or, rarely, the cutaneous tissues are greatly hypertrophied, the blood- 
vessels enormously dilated, the glands enlarged, and the connective 
tissue undergoes hyperplasia, resulting in permanent, dark red, 
~ bulky formations, the shape of the nose being contorted into various 
irregular forms. Duhring reports a case in which the nose was the 
size of the patient’s fist (rhinophyma), 
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The nose and cheeks are the usual location of the disease, although 
rarely it involves the forehead. 

Diagnosis. The characteristics of the disease are so marked, 
consisting of rosacea—the dilated and hypertrophic blood-vessels— 
with papular and pustular acne superadded, that an error can hardly 
occur if due care be exercised. 

Lupus vulgaris bears some resemblance to acne rosacea, as it is 
apt to develop about the face, and especially the nose; but the papules, 
tubercles, and pustules of lupus vulgaris soon ulcerate, followed by 
crusts and cicatrices, which never occur in acne rosacea. 

Lupus erythematosus may be confounded with acne rosacea if it 
occurs upon the end of the nose; but in the former the skin is harsh 
and covered with adherent whitish and yellowish scales connected 
with the openings of the sebaceous follicles, which is never the case 
in acne rosacea. 

Frostbite resembles the first stage of acne rosacea, but the history 
of the two conditions soon determines the diagnosis. 

Prognosis. Favorable, if treatment be instituted during the first 
stage. After hypertrophy has occurred but little can be accom- 
plished. 

Treatment. The cause is to be sought after and removed, and 
the general health to be promoted. The use of all alcoholic drinks 
is to be interdicted, and but small amounts of tea and coffee are to 
be allowed. In the first stage good results may be obtained from the 
following formula, known as ‘‘ Kummerfeld’s lotion :”’ 


[eeoulphuriprcccipitatynmrear wlan eerily 
OUR CELIO SN nS oo nb aw Blan Rak 
Rulvs trasacantheeya scar ey len tse ere | 
eNCcerCall Cis wr wane ni SRE wens. Serie alT 
Aque rose, . . bg wes. eins eae M. 
Sic.—Shake the bottle pefone using oe apply every few hours. 
Or— 
Ree biydrarsym chlorcOrrosiva als ele aene ee tag| 
Ug spetrOleign ih, ena fae) ance east ty M. 
Sic.—Apply thoroughly. 


Or, the following, suggested by G. H. Fox— 


Bes) COT VSOrODin yh ee ria) te ara neater cre, 
Collodiipiet ong. - 3) M. 


SGC 


Put a brush through ae core and ae ilesions every evening. 
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For the second stage stronger applications are usually required. 
The dilated capillaries should be incised with a sharp knife, in the 
hope that adhesive inflammation may close the calibre of the vessels, 
cold water compresses being used to control the bleeding, a few of 
the dilated vessels being thus treated every day or two, until all have 
been incised. Another plan is to paint the affected parts, once or 
twice a week, with a ten to twenty grain solution of fofassa, following 
its application with an emollient poultice. Electrolysis has also been 
recommended. 

In the third stage the knife is the only effectual remedy. 


PSORIASIS. 


Synonyms. Lepra; alphos; psora; English leprosy. 

Definition. A chronic affection of the skin, characterized by 
reddish, more or less thickened and elevated, dry, inflammatory, and 
somewhat wrinkled patches, variable as to size, shape, and number, 
and covered with abundant whitish or grayish-colored, imbricated 
scales, It is not contagious. 

Cause. Not known. The source of the affection is, no doubt, 
limited to the skin itself, as no external or internal factors can produce 
it. It occursin the robust and in the feeble, and in males and females. 
It usually first appears in early life, and recurs at intervals for years. 

Pathology. According to Dr. A. R. Robinson, of New York, 
“the disease is essentially a hyperplasia of the normal constituents 
of the Malpighian layer (mucous layer). The increase takes place 
chiefly in the interpapillary portion of the layer, the growth of which 
downward causes an apparent increase in the size of the papille of 
the corium, which, however, on closer examination, are found not to 
be enlarged. In the later stages of the disease the more superficial 
blood-vessels of the corium become dilated, a more or less consider- 
able emigration of the white blood corpuscles takes place, and the 
immediate neighborhood of the vessels, together with the connective 
tissue of the corium, becomes the seat of a round-cell infiltration, 
which, with the effusion of serum, separates the connective tissue 
bundles-and fibres into an open meshwork, During the period of 
disappearance of the disease there is a gradual return to the normal 
condition, until the hyperplasia, dilatation of the blood-vessels, and 
cell infiltration has completely disappeared. The hair in psoriasis is 


) 
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affected from the beginning of the disease, hyperplasia of the external 
root sheath, the structure corresponding to the Malpighian layer of the 
epidermis, taking place, with extension of the hyperplastic structure 
into the surrounding cutis. The sebaceous and sweat glands are not 
at any time affected. 

Symptoms. Psoriasis begins as small, reddish spots, of the size 
of a pin’s head, which immediately become covered with scanty or 
abundant whitish or grayish, imbricated scales. The spots gradually 
increase in diameter, forming patches of various sizes and shapes. 

If one of the scales be detached by means of the finger nail, it will 
be found to adhere quite firmly to the skin, and to be about the 
thickness of a card-board. If the reddish patch thus made bare be 
pinched up between the finger and thumb, and compared with a simi- 
lar pinch of the healthy skin, its inflammatory thickening will be dis- 
cerned. There ts no watery discharge at any time. 

The skin between the patches is perfectly healthy. 

While the anatomical lesions are always identical, the eruption 
assumes such features, as to the size and shape of the patches, as to 
give rise to special names. 

Psortasts punctata. The eruption occurs as small, rounded patches, 
about the size of a pin’s head. This is a rare variety, as the lesion 
rapidly increases in size. 

Psoriasis guitata. The eruption occurs in the form and size of 
drops, and when covered with scales gives the skin the appearance 
of having been splashed with mortar. A quite frequent variety. 

Psoriasis nummularis, The eruption resembles variously sized 
coins. This is frequently as large as the patches grow. 

Psoriasts circinata. The eruption about the size of the former 
variety, the centre clearing away, leaving the skin normal, although 
it may continue to enlarge at the periphery, after the manner of “ea 
circinata. 

Psoriasis gyrata. The eruption in wavy lines, of the width of about 
half an inch, resembling circles and semicircles. This variety is a 
continuation of the former, from the joining of the patches of psoriasis 
circinata. 

Psoriasis diffusa. The patches of eruption are large and of irregu- 
lar shape, covering a considerable amount of surface. This variety 


occurs more frequently on the front of the leg and the outer aspect of 
the forearm. 
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Psortasts palmaris et plantaris. In these regions the eruption is 
characterized by larger, thicker, and less lustrous scales, and by the 
occurrence of deep and painful fissures, from which exudes either a 
serous or sanguineous fluid. 

Psoriasis unguium. In psoriasis of the nails they become thick- 
ened, opaque, grayish in color, deeply grooved transversely, and 
often pitted, and in rare cases the nails are replaced by a scaly 
incrustation. 

Any portion of the body is liable to be attacked with psoriasis. The 
only discomfort the patient suffers is the ching, which at times is 
very severe and distressing. 

Diagnosis. A typical case of psoriasis presents no difficulty in 
diagnosis. There are a few affections, however, which may be con- 
founding in irregular cases, 

Eczema squamosum occurring upon the legs closely resembles 
psoriasis, and if the former has been attended with a very small 
amount of moisture and the latter has been considerably irritated by 
scratching, the diagnosis will be very difficult. 

The papulo-squamous syphiloderm and psoriasis are frequently 
mistaken for each other, the diagnosis at times being extremely 
difficult. 

Tinea ciycinata and psoriasis circinata resemble each other, but 
the patches of the latter are less inflammatory, red, and infiltrated, 
and the scales more abundant and larger than the former. Tinea 
circinata is usually the result of contagion, and the scales contain a 

fungus. 

Seborrhcea of the scalp and psoriasis of the same region frequently 
are difficult of diagnosis. In the former the scalp is paler, the scales 
are finer, smaller, more generally diffused, of a grayish or yellowish 
color, and greasy, sebaceous character. Psoriasis of the scalp is in 
patches, which are reddish and infiltrated, and there are almost 
always patches of the disease on other parts of the body, 

Prognosis. An attack can easily be removed, but it is always 
apt to return, so that a permanent cure can never be promised. 

Treatment. Constitutional and local measures are both needed 
in the majority of attacks of psoriasis. 

Constitutional treatment. Attention to the general health, remov- 
ing all deleterious influences, such as dyspepsia, constipation, lithia- 
sis, malaria, anzemia, or catarrhs. 


524 PRACTICE OF MEDICINE. 


Among the most valuable remedies used in the treatment of psoriasis 
is arsenicum, given in full doses for a long period. It is to be borne 
in mind, however, that the drug is contraindicated in all acute and 
inflammatory cases. Chrysarobin, gr. %, t. d., gradually increased, 
has been suggested, but of its utility I have had no experience. 
Phosphorus, acidum carbolicum, and pix liguida have all been used 
with variable success. 

Local treatment. The character of the local measures should be 
controlled by the duration of the disease, its extent, location, and 
obstinacy. 

The first step is the thorough removal of the scales. This may be 
accomplished by repeated washings with soft soap and water, by either 
plain or alkaline baths, medicated washes, or caustic ointments. 

In the early stage, with highly inflammatory symptoms, soothing 
applications, such as water dressings, or inunctions with oils, of which 
oleum olive rubbed over the patch several times each day is very 
serviceable. 

For chronic cases nothing seems comparable with the following 
formula, suggested by Dr. G. H. Fox :— 


RX. Chrysarobin, . . Jodvsa gE Sey ike atk ee a 
A&theris et alcoholis, . i Araceae eee eae eee q. S. 
Collcdiiena ee = Si M. 


Sic.—Rub the chrysar sith with a » littl e aed and ether and add to 
the collodion. 


If a camel's hair pencil be placed through the cork, this may be 
painted over the affected patch after the removal of the scales,eand 
after drying it will not stain the clothing. Care must be exercised 
that the strength be not too great, or a dermatitis may result. 

The following formula I have never seen fail :— 


Ae Chiysarobins wry akan fer ae gr. X-XV—XXX 
Ung spetrolen. a = fete vp mae M. 


Sic.—Apply to each spot, twice aap 


Dr. Bramwell, of Edinburgh, reports remarkable success in the 
cure of psoriasis by the internal administration of ‘a quarter of a 
raw thyroid gland, finely minced and concealed in rice paper, daily,” 
“and no application whatever was made locally.” 

Amongst local remedies are: pix liguida, saponis viridis, creaso- 
tum, sulphur, calcium sulphuretum, and actdum carbolicum. 
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HYPERTROPHIES OF THE SKIN. 


LENTIGO. 

Synonym. Freckles. 

Definition. A pigmentary deposit of the skin, characterized by 
irregularly shaped, pin-head, or pea-sized, yellowish, brownish, or 
blackish spots, occurring for the most part about the face and back of 
the hands, 

Cause. In the majority of instances exposure to the sun is the 
exciting cause. 

Pathology. In anatomical structure freckles consist of a circum- 
scribed, increased amount of normal pigment, differing from chloasma 
only in the peculiar form and size of the deposit. 

Symptoms. The number of ‘freckles’ varies from a very few 
to immense numbers. They occur as brownish or yellowish-brown, 
small, roundish, irregular spots, most commonly upon the face and 
hands. Rarely the number is very great, and they give to the skin 
an uncleanly appearance. They are apt to occur at all ages, but 
rarely before the third year. 

They are unattended with itching or other subjective symptoms. 

Prognosis. Usually favorable. Their course, when left to them- 
selves, is chronic, lasting for years or a lifetime. They ordinarily 
appear in the summer, fading away as cold weather approaches, to 
return the following summer. 

Treatment. The following application has been usually success- 
ful in my hands :— 


Ree delydrareyrichlor:‘corrosiv., - 5 21 « « -2f= il] 

ENGNG, Menheo@loratenGhlhy 2 5 6 5 og a teeKi 

CAUCOWONIS wet anaes ce Re craniae) caee Catan a9) 

Glycemil; eae as va as cae esas een eet ai55 

= ANON ESOS 3) 4 ot «ad . iv. M. 
S1c.—Apply at bedtime, mid remove with s soap and water in the morn- 
ing. 
CHLOASMA. 


Synonyms. Liver spots; moth. 

Definition. A pigmentary discoloration of the skin, characterized 
by variously-sized and shaped, more or less defined, smooth patches, 
or of a discoloration, yellowish, brownish, or blackish in color. 
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Cause. The etiology of chloasma depends upon whether the 
pigmentation is idiopathic or symptomatic in its occurrence. 

Idiopathic chloasma results from the irritation of long-continued” 
scratching, such as is practiced in severe eczema or pediculosis, the 
application of blisters and sinapisms, heat, the direct rays of the sun, 
and various medicinal and chemical substances, such as follows the_ 
prolonged use of argentum (argyria). 

Symptomatic chloasma occurs in connection with cancer, malaria, 
tuberculosis, disease of the supra-renal capsule (Addison’s disease), 
disease of the womb, pregnancy (chloasma uterinum), neurotic dis- 
turbances, anemia, and chlorosis. 

Pathology. The affection is an increased deposit of the normal 
pigment having its seat in the mucous layer of the epidermis, The 
deposition of the pigment is the result of a nervous derangement, 
possibly of the trophic system. ; 

Symptoms. Chloasma is simply a discoloration of the skin, un- 
attended with alteration of the surface. 

The patches vary in size and shape; they may be as minute as a 
coin or as large as the hand, or much larger, even to a universal 
discoloration of the entire surface, and they may be roundish or 
irregular in outline. 

The usual color is yellowish, brownish, or muddy, or even blackish 
(melasma melanoderma). 

In Addison's Disease, of a typical character, ‘the coloration is 
brownish, with an olive-greenish or bronze tint, and is general, 
although, as a rule, especially pronounced upon regions having a dis- 
position to normal increase of pigment, as the face, baeks of the 
hands, axillz, areolze of the nipples, and the genital organs; the hair, 
also, may become darkened. It may, also, occur with or follow other 
pigmentary changes, as of the hair. Gaskoin reports a case, occurring 
in a woman, aged forty-five, where the patch, situated on the cheek, 
near the nose, was intensely dark. It had existed nine years. The 
color of the hair had, fifteen years previously, changed from carroty- 
red to black. For additional symptoms, see page 180. 

In Arvgyria, or discoloration of the skin resulting from the internal 
use of nitrate of silver, the color is a bluish, bluish-gray, slate, bronze, 
or blackish, varying as to the shade. It occurs over the surface 


generally, but is more pronounced upon parts exposed, as the face 
and hands. 
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Chloasma uterinum occurs most frequently between the ages of 
twenty-five and fifty, seldom after the menopause, caused, in the 
greater number of instances, by changes, physiological and patho- 
logical, which take place in connection with the uterus. It is seen 
in the married and single, although much commoner in the former. 
Pregnancy is the most frequent cause, although also associated with 
either dysmenorrheea, chlorosis, anemia, or hysteria. 

It is seen in the mildest degree about the eyelids, especially during 
the menstrual epoch, as a duskiness or swarthiness of the complexion, 
either lasting a few days or being permanent. As usually encoun- 
tered, however, chloasma of this variety consists in the presence of 
one or several patches, appearing generally about the forehead or 
other parts of the face, upon the trunk, about the nipples, and upon 
the abdomen. Rarely the entire face is covered with a discoloration, 
resembling a mask. . Cases are recorded in which the pigmentary 
deposit was general, resembling Addison’s disease. 

Diagnosis. Tinea versicolor and chloasma resemble each other 
in the color of the patches, but otherwise they have nothing in com- 
mon. Tinea versicolor occurs on the trunk, while chloasma occurs 
upon the face and about the nipples, and in cases the result of preg- 
nancy about the umbilicus, except in those comparatively rare 
instances in which the discoloration is diffused. The patches of 
chloasma are smooth, those of tinea versicolor furfuraceous, as can 
readily be demonstrated by gently scraping the discoloration with the 
finger nail. 

Prognosis. Unless the result of Addison’s disease, the prolonged 
use of argentum, tuberculosis, or cancer, favorable. 

Treatment. Chloasma, not the result of organic disease, or the 
use of argentum, is usually removed by either of the following 
formulze :— 


Rk. Uydrargyri chloridi corrosiv., . .. . . gr. viiss 
ZAC SUIpliats,: meee! ice Cea eek see SSS 
Plumabikacetabisyecw Mi ramets meme tear 0 SS 
Aque, eee ey A et Gb oe CS bs it iv. M. 

Sic.—Lotion. Apply morning and evening. 

—Harpy. 
Or— 

Be. Eydrareyri chloridi ‘cornosiv., . 9. 5. St vj 

AGICIFACEH CIC teme te lene rian emt ol) 
PLB OLACIS, Map te SUE MIS ee mph i eA 
INGE ICES) GS 2G b Tata deat ot Casi M. 


Sic.—Lotion. Apply twice daily. —BULKLEY. 
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Or— 
BR. Hydrare-ammoniat;,. 2) 20 wee eae 
ISS UMITESE UIE 6 6 5 no 8 5 2 oe 3 Bil 
lOve MOCO pe tg en c.ma Deowa. oS vol Galle M. 
Sic.—Apply frequently. 


For argyria, the first step is the withdrawal of the argentum, and, 
according to Prof. Bartholow, ‘‘a persistent and long-continued use 
of potassit iodidum and sodii hypophosphis has, in a few fortunate in- 
stances, caused the absorption and excretion of the silver deposits.” 
The action of these systemic remedies for the discoloration may be 
aided by baths of the Ayfosulphites, and by the cautious use of lotions 
containing potassz2 cyanidum, which possesses a decided solvent power 
over the silver deposits. 


CALLOSITAS. 


Synonyms. Tyloma; callus; callosity. 

Definition. Callosjtas, or tyloma, consists in the development of 
a hard ow horny, thickened patch of skin, variable in extent, and of 
a grayish, yellowish, or brownish color, and unattended with pain. 
The most frequent location is upon the hands and feet. 

Causes. The result of pressure or friction, as in the case of 
the hands of the mechanic, the effect of his tools; or, if upon the 
foot, the result of ill-fitting shoes or from long marches. Callosities 
are also seen upon the fingers of violin, banjo, and harp players. 

Pathology. A hypertrophy of the horny layer of the skin, the 
corium remaining normal. The cells of the epidermis become so 
closely packed together as often to simulate horn substance. 

Symptoms. Callositas consists in an increase in the thickness of 
the skin of the affected part, presenting a firm, dense, more or less 
circumscribed structure, the extent of hardness varying considerably, 
sometimes being horny. The patch of hardness is generally about 
the size of a coin, roundish in shape, and somewhat elevated above 
the surrounding skin. The color of the patch may be either grayish, 
yellowish, or brownish. 

Callosities are usually upon the palms, fingers, soles, and toes, 
although other parts, if exposed to the cause, may also be the seat. 
At times great pain and discomfort are experienced from the 
growth, 


Occasionally callosities are complicated by hyperzemia, fissure, acute 
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inflammation, abscess, erysipelas, and serve readily as foci for such 
cutaneous diseases as eczema and psoriasis. 

Course. Their formation and development is always slow and 
gradual. If the cause be removed, the prognosis is favorable. 

Treatment. If the removal of the callous growth be desirable, 
the part should be repeatedly soaked in warm water, or a poultice 
applied, or warmed oil kept in contact by compresses of flannel, 
which will soften the induration and permit its removal by paring 
or scraping, layer by layer, with a sharp knife. Success has been 
reported from the use of a plaster of india-rubber containing acidum 
salicylicum. 


CLAVUS. 

Synonym. Corn. 

Definition. A corn is a small, circumscribed, usually flat, deep- 
seated hypertrophy of the epidermis, having a horny feel, projecting 
slightly from the skin, painful upon pressure, situated, for the most 
part, about the toes. 

Cause. Continued pressure or friction, usually from ill-fitting or 
tight boots or shoes. 

Pathology. A clavus consists of a circumscribed, excessive 
hypertrophy of the epidermis, of the same character as occurs in 
callosity, and of a central portion—the cove. The core extends deeply 
into the tissues, in the shape of an inverted cone, the base of the cone 
being directed outward and appearing upon the surface as a roundish 
elevation, its apex resting upon the papillary layer of the corium. 
The core of a clavus consists of a whitish, opaque, firm, tenacious 
body, composed of epidermic cells, arranged in concentric lamine. 

The pain attending the presence of corns results from pressure 
upon the true skin by the hard core causing irritation of the nerve 
filaments of the papille. 

Corns existing between two toes are constantly bathed with the 
moisture of the part, which macerates and softens the formation, 
which thus receives the name of soft corn, in contradistinction to the 
hard corn. 

Symptoms. Until the growth attains a considerable size no dis- 
comfort, as a rule, is felt. After, however, its depth has reached the 
true skin, Zazm of an intermittent character, aggravated by pressure, 
is the chief symptom. 
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Corns are often weather-sensitive, being unusually painful before, 
during, or after the occurrence of storms, and should, therefore, not 
be confounded with gouty or rheumatic deposits below the skin. 

Treatment. If freedom from these annoying formations be de- 
sired, the use of-a properly fitting foot-covering must be practiced. 
The pressure which results in the severe pain is limited by the use of 
the ringed protective plasters in common use. 

To remove the corn, soaking with hot water, or a poultice kept in 
contact over night, will soften the part and permit of its ready removal - 
with the knife. 

For soft corns, the application of argenté nitras, in solid stick form, 
is highly spoken of, to be used after the growth has been sufficiently 
softened. 


VERRUCA. 

Synonym. Wart. 

Definition. A wart consists of a circumscribed hypertrophy of 
the papillary layer, with more or less epidermal accumulation, char- 
acterized by the appearance of a hard or soft, rounded, flat, or acumi- 
nated formation, of variable size. 

Varieties. The following varieties have chiefly a descriptive 
value: verruca vulgaris , verruca plana ; verruca filiformis , verruca 
digitata, verruca acuminata. 

Cause. Obscure. The various assigned causes are probably 
incapable of producing the affection. 

Pathology. While the anatomy of warts differs somewhat accord- 
ing to their variety, in all forms there exists as a basis of their forma- 
tion a connective-tissue growth, from which the papillary hypertrophy 
takes place. The interior of the growth is supplied by one or more 
vascular loops, from which their vitality is obtained. 

Symptoms. The various forms are so different as to require a 
separate description. 

Verruca vulgaris, or the ordinary wart, commonly seen on the 
hands, consists of a small, circumscribed, elevated growth, having a 
broad base seated securely upon the skin. Their consistency is either 
soft or firm, the surface smooth or rough, the color that of the sur- 
rounding skin, or yellowish, brownish, or even blackish. 

They may develop upon any region of the body, but are most 
commonly seen upon the hands and fingers. 
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Verruca plana differs from the vulgaris in being flat and broad in 
form, and but slightly raised above the level of the surrounding skin. 

Their most common location is either on the back or forehead. 

Verruca filiformts assumes the shape of a minute, thin, conical, or 
thread-like formation, about the eighth of an inch in length. 

The most frequent location is the face, eyelids, and neck. 

Verruca digitata consists of a slightly elevated, broad formation, 
about the size of a split pea, and marked by a number of digitations 
coming from its border, giving an appearance, in marked cases, 
resembling a crab. 

Their most frequent site is upon the scalp. 

Verruca acuminata, known, also, as the pointed wart, the moist 
wart, the pointed condyloma, cauliflower excrescence, and venereal 
wart, consists of one or more groups of irregularly shaped elevations, 
often so closely packed together as to form a more or less solid mass 
of vegetations (verrucee vegetantes), Their color depends somewhat 
upon the degree of vascularity, varying from a pinkish, bright red to 
a purple color. 

They occur, for the most part, about the genitalia of either sex. 
Upon the penis, they usually spring from the glans and the inner 
surface of the prepuce; the inner surface of the labia and from the 
vagina in the female. They are also seen about the anus, mouth, 
axilla, umbilicus, and toes. They may be either moist or dry, 
according to their location ; about the genitalia, a yellowish, puriform 
secretion usually covers their surface, due to friction and maceration, 
which, owing to the heat of the parts, rapidly decomposes, producing 
a highly offensive, penetrating, and disgusting odor. 

Their size varies from that of a pea to that of an almond, an egg, 
or even the fist. Their development is rapid, attaining considerable 
size in a few weeks. 


Prognosis. Favorable. 
Treatment. For the smaller warts, excision by means of the 


knife or scissors affords the most satisfactory results. If the growth 
be large and likely to be attended with considerable hemorrhage, 
as in cases of the condyloma about the genitalia, the galvano-caustic 
wire or the Paquelin cautery are to be preferred. Transfixing the 
growth in several directions with long needles dipped in a fifty per 
cent. solution of actdum chromicum has been recommended. The 
topical application of caustics, such as acidum acelicum, acidum 
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nitricum, argenti nitras, or ferri perchloridum are often satisfactory. 
I have been successful in some cases by painting the growth with 
tinctura thuja occidentalis until their size was considerably reduced, 
and then snipping them off with the scissors. The following formula 
for warts and corns is generally sold by pharmacists :— 


Rea rAcidsalicylict 22 2-4 an Chena SS 
Hixtacannabs 1 Gicaerai yaa sme emncn cane ee 
Collodii, : , £3 ss-. M. 


Sic.—Apply once or twice daily. 


An excellent formula is :— 


R. Acidi salicylici, 
Acidi boracici, . . VIE awed, (aria ay 


Hydrargyri chlor. mitis, . Sw ee Poe LM. 
S1c.—Sprinkle over twice daily. 


ICH THYOSIS. 


Synonyms. Ichthyosis vera ; fish-skin disease. 

Definition. Ichthyosisis a congenital, chronic deformity or hyper- 
trophic disease of the skin, characterized by dryness, harshness, or 
general scaliness of the skin, or in the outgrowth of larger masses of 
a corneous consistency. 

Varieties. Jchthyosts simplex ; ichthyosis hystrix. 

Cause. Often hereditary, but not in all cases. It is to be 
regarded as an affection which is born with the individual, although 
it does not usually manifest itself until after the first or second year of 
life. 

Pathology. ‘The diseased, or, better, deformed skin is found 
microscopically to be hypertrophied in various degrees, according to 
the development of the malady; the proliferation of its elements 
occurring in the connective tissue, papillee, stratum corneum, and 
blood-vessels. In well-marked cases of ichthyosis hystrix, the 
elongated papille are surrounded by dense cones of the horny layer 
of the epidermis, more or less concentrically disposed, with sclerosis 
of the connective tissue and a relatively unchanged rete. In this last 
particular the dense plaque of ichthyosis differs in texture from the 
wart.’ (Hyde.) 

Symptoms. Ichthyosis displays a wide variation in its symp- 
toms. In one individual it amounts to but a slight inconvenience, 
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while in another it may manifest itself in so pronounced a manner as 
to be the source of great discomfort and deformity. The two varieties 
named represent merely accentuated types of the disorder, rare in its 
fullest development, and, in its slightest, much more common than is 
generally believed. 

A simple dryness and harshness of the skin, with only slight fur- 
furaceous exfoliation, is termed xeroderma. 

Ichthyosis simplex is the more common variety, consisting of a 
harsh, dry condition of the whole surface, accompanied by the pro- 
duction of variously sized and shaped reticulated scales, either small, 
thin, and furfuraceous, like bran, or large and thick, resembling fish 
scales. Upon the extremities the scales usually form diamond-shaped 
or polygonal plates, separated from one another by furrows or lines, 
which extend down to the normal skin. In color the scales are either 
whitish, grayish, or yellowish, and often have a silvery or glistening 
appearance. Rarely the color is olive green or blackish (¢chthyoszs 
nigricans). The amount of scaling depends upon the age of the 
patient and the duration and severity of the disease. 

Ichthyosis hystrix. With or without the development of the above 
variety, in this, the hypertrophy of the skin may occur in circum- 
scribed patches or large areas, consisting of irregularly-shaped, ver- 
rucous, corneous, corrugated, wrinkled, or rugous masses, usually 
darker in color than those of the simple variety. They may occur 
upon the arms, as solid, warty patches, or upon the back, in the form 
of elongated, linear patches. They may constitute roughened, corru- 
gated, papillary growths, or uneven, horny, blunt or pointed, spinous, 
warty formations. In the latter case the elevations may reach several 
lines or more, and stand out from the skin like quills upon the back 
of a porcupine—hence the name hystrix. The amount and extent of 
the hypertrophy varies; the older the patient the more highly devel- 
oped it will usually be. 

Course. Jchthyosis simplex may involve the entire surface uni- 
formly or appear more marked on the extremities, from the hips to 
the ankles and the arms and forearms. The affection is always 
worse in winter than in summer, the increased activity of the sweat 
glands at this season producing the most beneficial results. The 
course of the affection is essentially chronic, continuing throughout 
life, now better, now worse. Slight itching usually occurs. 

Diagnosis. The characteristics of the affection are so peculiar 
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that an error in diagnosisis hardly possible. It is to be distinguished 
from the inflammatory affections of the skin which terminate in des- 
quamation by the absence of any history of inflammation. : 

Prognosis. While much can be done to alleviate the affection, 
the prognosis is unfavorable as regards permanent relief. 

Treatment. Local measures are alone of value for ichthyosis, 
The maceration of the accumulated masses of epithelial hypertrophy 
is accomplished by water baths, either simple or medicated. The 
relief thus afforded the patient, while temporary, is comforting. 

. Duhring says: ‘‘ It may be stated, then, that, as a rule, the more fre- 

quently the ichthyotic patient bathes, and the longer he is able to 
remain in the water, the less will the deformity show itself.” Vapor 
and alkaline baths are also serviceable. Another valuable agent is 
sapo mollis in conjunction with baths, or alone, as a discutient. For 
severe cases, ‘‘a sufficient quantity is to be rubbed into the skin twice 
daily, for four or six days, during which period the patient is to refrain 
from bathing. A bath is first to be taken four or five days after the 
last rubbing, when, in fact, the epidermis has begun to peel off; 
afterward inunction with a simple ointment is to be applied, in order 
to prevent fissuring of the new skin. 


[sane PANGlI KY lokseVArens wee OL Beis Eola 8 Ss 
Gilycerint Wise ae, eimeaes eee ara rncmme Exe 
Une petroleine ay at Stn SSS! M. 
Sic.—Apply daily, after eee or Bathines 
Or— 
[ens delolersiaierehidlls G6 5 cee oe oo om it 8 
Olei bubuli, 
Adipis, ap yee goto) seas 0 SS 
Glycerni es. Prat eit hap car eer aaa M. 
S1ic.—Apply after Sache! —MILTON. 


PARASITIC DISEASES OF THE SKIN. 
TINEA FAVOSA. 


Synonyms. Favus; porrigo favosa; honeycombed ringworm ; 

crusted ringworm. ; 
, Definition. A contagious affection’of the skin, due to a vegetable 
$ parasite—Achorion Schénileinii ; characterized by the development of 


DISEASES OF THE SKIN. : Doo) 


either discrete or confluent, small, circular, cup shaped, pale yellow, 
friable crusts, usually perforated by hairs. 

Cause. The presence and growth of a vegetable parasite known 
as the Achorion Schénleinii is the cause of tinea favosa. It is com- 
moner in children than in adults, attacking the former, in the first 
place, either de novo or through direct contagion, and is from them 
communicated to adults. It is a disease confined almost exclusively 
to the lower classes. 

Pathology. Tinea favosa may have its seat either in the hair 
follicles and hair, or upon the surface of the skin or the nails; the 
former, however, are the structures most commonly attacked. 

It is purely a local affection, due solely to the presence and growth 
of the vegetable parasite discovered by Schonlein, of Berlin, in 1839, 
and named after him—Achorion Schénleiniz. The crusts are made 
up almost entirely of fungus, which is seen, upon section, with the 
naked eye, to be composed of a porous mass and to possess a pale- 
yellow or whitish color. Under the microscope it is seen to consist of 
both mycelium and spores in great quantity and in all stages of 
development. 

Symptoms. When the affection attacks the hairs and follicles it 
is termed “mea favosa pilaris, when the epidermis, “mea favosa epi- 
dermis, and when the nails, “zea favosa unguium. Rarely all the 
structures may be attacked at one and the same time; its usual seat, 
however, is the scalp. 

The disease begins by the development of one or of several fzn- 
head-sized, pale-yellow crusts, seated about the hair follicles. In 
about a fortnight these crusts have increased in size and are umbili- 
cated, termed the favus cups, are circumscribed, circular in form, and 
very slightly elevated above the level of the skin. 

In their normal condition they are of a pale-yellow or sulphur- 
yellow color, but after a time, from dust and other matters, they 
become brownish- or greenish-yellow in color. The number of crusts 
vary from very few to immense numbers. The usual size is about 
that of asplit-pea. In “mea favosa pilaris et capitis the affection is 
often accompanied with pediculi, while swelling of the glands of the 
neck and small abscesses upon the scalp are not uncommon. . The 
hairs become lustreless, opaque, brittle, and at times split longitudi- 
nally, and from atrophy of the follicles and sebaceous glands perma- 


nent baldness may result. 
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In “nea favosa unguium the nails become thickened, yellow, 
opaque, and brittle. 

The disease has a peculiar odor, resembling that of mzce, or of 
musty, stale straw. 

Diagnosis. In a recent case the characteristic favus cups, the 
pale-yellow color, the odor, and the history of contagion should ren- 
der the diagnosis easy. If of long standing, however, and the favi 
destroyed by scratching, some doubt may exist; but if a small 
fragment of a crust be placed upon a glass slide with a drop of 
liquor potass@, covered with a thin glass, and placed under a micro- 
scope with a power of from two hundred and fifty to five hundred 
diameters, the features of the Achorion Schénletnii will determine the 
affection to be tinea favosa. 

Prognosis. Tinea favosa of the epidermis readily responds to 
treatment. Tinea favosa pilaris is more obstinate, and if of long 
duration may result in baldness. 

Treatment. The general health, in the majority of instances, 
requires tonics. Oleum morrhue,and syrupus ferrt todidum, are 
invaluable to scrofulous patients. Cleanliness is essential to suc- 
cessful management. 

For “nea favosa pilarts et capitis two remedies are essential— 
parastticides and depilation. The hair should be cut as short as 
possible, the crusts removed by the use of oil, or soap and hot water, 
or poultices, again well oiled, and the hairs removed by means of 
broad-bladed forceps, a few hairs being removed at a time and only 
a small surface cleared at each sitting, when the following lotion is to 
be thoroughly applied :— 


Ree klydrarge chloridis Comosivas. aime anne ecr ave & 
AMMO! Oalorael, wee 5 5 5 6 4 a a < 3 Ss 
Misturesramiye dalocsamarsy y.\ne) 1suee iene iZ iv. M. 


S1c.—Apply thoroughly. 
—BULKLEY. 
Dr. Shoemaker condemns epilation as injurious to the “ hair-folli- 
cles and painful to the patient, and should be discarded as a relic of 
medical barbarism of the last century.”” He recommends “ the appli- 
cation of oleum ergote, for twenty-four hours, to soften the crusts, then 
apply a twenty-five to a fifty per cent. solution of boroglyceride, 
sponged thoroughly over the affected surface covered with the oil; in 
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a few hours the crusts will peel off and the surface can be cleaned, 
when the following powerful antiparasitics should be applied :’— 


R. Ung. hydrargyri oleat. (genuine); sis 33s 
Adipis, pale a 8 6 eck 


Sic.—Apply a Saal aonon to eh cup daly ie two or three days. 


and then alternate with the following:— 


Rk. Cupri oleat., BON ec GEO a 0 tunis 
AGipis, == , aareeos 


Sic.—Small portion to the. affcced ole 


“These applications should be made every day or two, and con- 
tinued for three or four weeks. If, after a cessation of treatment for 
a week or two, the hair does not assume its natural aspect, and new 
favus crusts develop, the treatment should be begun afresh.” 


TINEA CIRCINATA. 


Synonyms. Tinea trichophytina corporis; herpes circinatus ; 
ringworm of the body. 

Definition. A contagious, parasitic affection of the skin, due to 
the ¢richophyton fungus, characterized by the development of one 
or more circular or irregularly shaped, variously-sized, inflammatory, 
slightly vesicular or squamous patches, occurring upon the general 
surface of the body. 

Causes. Ringworm of the body is caused by the presence of a 
vegetable parasite discovered by Bazin, in 1854, termed the ¢zcho- 
phyton, the same growth or fungus that produces tinea tonsurans and 
tinea sycosis. The affection is highly contagious, and is frequently 
communicated from one member of a family to another, although it 
has been determined that a certain unknown condition of the skin is 
requisite for its development. In children it is most frequently seen 
among the weakly and the poorly nourished. In adults it is usually 
associated with a decline in the general health. 

Pathology. The fungus is seated between the strata of the epi- 
dermis, more particularly in the superior layers of the rete. The 
presence of this foreign body produces the subsequent phenomena— 
a superficial dermatitis, erythema, exudation, minute vesiculation, and 
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papulation, and, in the severe grades, tubercles and pustules. The 
desquamative symptoms are exfoliative—nature’s efforts for relief. 

Symptoms. Tinea circinata varies greatly in the degree of its 
development, from the trivial complaint so often seen in children, to 
the chronic, extensive, and obstinate disease sometimes seen about the 
thighs in adults (tea circinata crurts). 

The disease usually begins as a small, reddish, scaly, rounded or 
irregularly-shaped spot of papules, which in a very few days assumes 
a circular form (ringworm). It continues to increase in size, the 
papules often changing to vesicles. A characteristic of the eruption 
is its healing in the centre as it spreads on the periphery. Occasion- 
ally the circles or rings coalesce, forming serpiginous lesions. The 
usual size of a fully developed ringworm is about that of a silver 
quarter of a dollar. 

Chronic tinea circinata does not present the characteristic annular 
form, but ‘‘ are usually in the form of single or multiple, disseminated, 
small, reddish, slightly scaly, ill-defined spots, on a level with or but 
slightly raised above the surrounding skin. Notinfrequently they are 
the size of a small or large finger nail, and are irregularly shaped, 
and, as a rule, without line of demarcation.” a 

The ‘‘eczema marginatum”’ of Hebra is to be looked upon as a 
severe form of tinea circinata. 

Tinea ctrcinata crurts, or ringworm of the thighs, a variety of the 
“eczema marginatum of Hebra,” is usually complicated with true 
eczema, and is a very obstinate, chronic form of the affection ; it is 
accompanied by severe itching. 

Tinea trichophytina unguium is a rare variety. The nails become 
opaque, whitish, thickened, and soft and brittle, especially along their 
free border. The microscope is essential fora diagnosis. Its course 
is chronic, and it is difficult to cure. ; 

Course. As commonly seen, ringworm is very amenable totreat- 
ment. Occasionally, however, it exhibits great obstinacy, showing 
itself repeatedly in the same region, in the form of relapses, or mani- 
festing itself from time to time in new localities. 

Diagnosis: Tinea circinata may be mistaken for squamous or 
other varieties of eczema, but the circular and often annular form, 
the well-defined margin, the slight desquamation, and the course and 


history of ringworm should prevent error. Chronic ringworm is more 
difficult, however. 
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Seborrhcea and psoriasis often assume a somewhat circular form, 
and then have a resemblance to ringworm ; but a study of the clini- 
cal history should render the diagnosis easy. 

All doubtful points in diagnosis should be determined by the micro- 
scope. The examination can readily be made in the following man- 
ner: ‘‘ A few of the scales may be scraped, with a blunt knife blade, 
from the suspected patch and placed upon a glass slide containing a 
| drop of liquor potassze, over which is laid a thin glass cover. The 
| cover should be pressed down and the epidermic mass flattened out. 
Permitting the specimen to remain for a few minutes, it may be viewed 
with a power of from two hundred and fifty to five hundred 
iF diameters. The fungus will, in most cases, be detected here and 
) there, having at first a faint outline, but becoming more distinct as the 

specimen stands.” 
Prognosis. Favorable, as a rule, although the affection is rebel- 
lious to treatment in some instances, and prone to relapses. 
Treatment. Local treatment is usually all that is required for 
the cure of tinea circinata. In the majority of instances the following 
plan will be successful. Washing the patch with soft soap and water 
and the application of one of the following ointments :— 


Bomige CUDTACELAt nae ts Sees Rae Narch iene seek OTEK 
Ung. aque rose, . . a tues oa See M. 
Si1c.—Keep in contact with the patch. 
Or— 
R. Hydrargyriammoniat, ....... . . QY. XX-KXX 
Ung. petrolei, . . Mee Pas kee ie M. 
S1c.—Keep in contact with the patch. 
Or— 
Re ely drareyritchlovidiicors. ems renee ae ot. | 
AVN IVA cas He oO me Ba somo dicel M. 


S1c.—Apply over eruption. 


‘‘In obstinate tinea circinata cruris a saturated solution aczdum 
boricum, applied for a few days, and afterward cover the parts with 
the acid in powder, or unguentum hydrargyri ammoniatum.” 


TINEA TONSURANS. 


Synonyms. Tinea tricophytina capitis; herpes tonsurans ; 
ringworm of the scalp. 
Definition. A contagious, parasitic affection of the scalp, due to 
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the trichophyton fungus , characterized by the development of circum- 
scribed, vesicular or squamous, more or less bald patches, showing 
the hair to be diseased and usually broken off close to the scalp. 

Cause. The result of the presence and growth of the same fungus 
giving rise to tinea circinata—fzchophyton. Itis an affection of child- 
hood, seldom being seen after puberty. It is highly contagious, and 
may be communicated from a case of ringworm of the body. 

Pathology. The parasite originally named “ ¢ichophyton tonsu-. 
rans”’ invades the hair, hair follicles, and epidermis of the scalp, the 
hair, however, suffering the most severely, becoming in a short time 
filled with the growth to such an extent, usually, as to cause its disin- 
tegration and destruction. The hair follicle, also, becomes distended 
and prominently raised. The hair shaft is fractured just above the 
level of the scalp, and usually presents a jagged, bristly, stubble-like 
extremity. The epidermis of the scalp may either present the 
changes of minute vesicles and desquamation, or, in severe cases, 
cedema and inflammatory symptoms, with fluid exudation (“zea 
kerton). 

Symptoms. Ringworm of the scalp usually begins in the form 
of small circumscribed patches, which soon become the seat of small 
vesicles or pustules, which terminate in desquamation, or of furfur- 
aceous scales. The patches spread rapidly, soon reaching the size of 
a silver quarter to that of a silver dollar. They are circular in form, 
circumscribed, of a reddish, grayish, or greenish-yellow color, covered 
with fine or coarse scales, with the hairs broken off close to the scalp. 
The epidermis of the scalp is more or less raised, and the follicles are 
prominent, giving the characteristic appearance of the disease—the 
goose-skin or plucked-fowl appearance. Asa result of the loss of 
hair, baldness, more or less complete, but temporary, exists. 

Ltching, slight or severe, is a constant symptom. 

Ringworm of the face or body (4imea circinata) may complicate 
tinea tonsurans, 

Chronic ringworm of the scalp is the same condition in a more 
chronic form, having existed for six months to a year or two. 

Tinea kerion is a severe variety of tinea tonsurans, ‘“ characterized 
by cedema, inflammation, and the exudation of a viscid, glutinous, 
yellowish secretion from the opening of the hair follicles. When 
fully developed the patches are yellowish, reddish, or purplish in color, 
and are more or less raised, cedematous, and boggy. They are uneven 
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and honeycomb-like (hence the name kerion), and studded with 
yellowish, suppurative points, or, later, with small cavities or foramina, 
the openings of the distended hair follicles deprived of their hairs, 
which discharge a mucoid, gummy, honey-like fluid,” 

The patches are tender, painful, and at times the seat of itching. 
The course of the affection is chronic. 

Diagnosis. The diagnosis is usually unattended with difficulty, 
if the characteristic circumscribed vesicular or scaly patches with 
stubby hair be present. 

Squamous eczema somewhat resembles tinea tonsurans, but the 
hairs are normal in eczema and firmly imbedded in the follicles, 
while they are almost always stumpy in ringworm, and in those cases 
in which they are not broken off, if pulled, they easily fall out. Ring- 
worm is contagious, eczema is not. 

Alopecia areata presents a white, shiny, ivory-like, bald patch, de- 
void of scales, eruption, or hair. Ringworm has the vesicular or 
scaly patch, with broken-off hairs, 

In any case of doubt the microscope will readily determine the 
diagnosis, if “‘one or twoof the short, stumpy hairs should be placed 
upon a slide with a drop of /zguor potasse and permitted to stand a 
few minutes, when, under a power of two hundred and fifty diameters 
the fungus, as well as the lesions of the hair, will be visible.” 

Prognosis. Favorable, although obstinatein chronic cases. Re- 
lapses are of frequent occurrence. 

Treatment. Local measures are satisfactory in the majority of 
instances of tinea tonsurans. 

Mild cases should be treated by cutting the hair as close as possible 
and thoroughly scrubbing the patches with sago viridis and water, or 
the application twice daily of a twenty-five to a fifty per cent. solu- 
tion of boroglyceride, or a six per cent. solution of oleatum hydrar- 
gyrt, or either of the following :— 


Pxoe ek SOGMEDOTAT yes wuner Ora eo lem ies meyer i) 
Aceti destil. , oe: 6 eis M. 
Sic.—Apply Hornet sree times daly. 
Or— 
kk. <Acidi boracici, Sid Selo BSE i be 6% 
SU DAUR ST Onn enue aed en pe wean ye eT KY 
Waselintnua-srss Sich eae peewee M. 


Sic.—Apply morning asd mele 
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13350 KOMIDEEG) Celan So Reh 6 tol b Geom th BSS 
Ung. petrolei, Sette oe eee M. 


Sic.—Apply after using boric colution! 


Or, use may be made of Morris’ thymol solution, to wit :— 


jeer UO Cuno af Gee dte na ab Gh ot Bee 
Chloroformi, 16). bs a lk eee et aa) 
Olpolivees Se ae ee % eae ee em lena M. 


A preparation very popular in London, known as Coster’s paste, is 
used by painting the patches with a brush and allowing it to remain 
on until the crust is cast off, in the course of five or six days, when 
it may be reapplied. A few applications often suffice. Its formula is— 

Fess LOGE ie ti nny. a rat 0a en any 
Olei DICISnaeiae Bae or cease Osh M. 
The iodine and oil oft tar should re a and slowly mixed. 


An excellent application in rebellious cases is— 


Repu Lotasscen (Caustich\on, sees cl me eu) Sele me pe CRIS 
ANG OINONTOS . Mh gh Oca ete A HS BORN 
Dee ae 
Ol. theobrome,. . . Bisss M. 


Sic.—A small amount fopbea tte. head night and morning. If the 
scalp is not shaved the application is retained better. 


Cases which resist these means are to be treated by removing the 
loose hairs about the edges of the patches, and the broken-off hairs 
over the surface, by means of small, broad-bladed, short forceps, a 
few hairs only being seized at a time; a portion of the diseased hairs 
to be removed each day until the surface has been cleared. After 
each depilation, one of the above formule is to be applied. 


TINEA SYCOSIS. 

Synonyms. Tinea trichophytina barbz; sycosis parasitica ; 
barbers’ itch; ringworm of the beard. 

Definition. A contagious, parasitic affection of the hair, hair- 
follicles, and subcutaneous tissues of the hairy portion of the face and 
neck in the adult male, due to the ¢richophyton fungus ,; character- 
ized by the development of tubercles and pustules. 

Causes. Tinea sycosis is the result of the presence and growth of 
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the same vegetable parasite that causes tinea Circinata and tinea ton- 
surans—/richophyton—which invades the hair follicle and hair. It 
is highly contagious, and is said to be acquired, in most cases, at the 
hands of the barber (?). It is not a very common affection. Like 
the other vegetable growths, it seems to require some peculiar, 
unknown condition of the skin for its development. It may develop 
from a case of tinea circinata or develop stmultaneously with it. 

Pathology. The parasite finds its way into the hair follicles and 
attacks the root and shaft of the hair, causing inflammation, followed 
by more or less follicular suppuration and general infiltration of the 
surrounding tissues. The irritation caused by the presence of the 
fungus results in inflammation of the subcutaneous connective tissue 
and the well-known tubercular formations peculiar to the affection. 
They are firm, comparatively painless, and manifest but little dispo- 
sition to undergo change, remaining during the presence of the fungus 
and finally gradually disappearing without leaving a scar. Under the 
microscope the parasite is plainly discernible. 

Symptoms. Barber’s itch begins as an attack of tinea circinata 
—as one or more reddish, scaly patches. Soon the redness and des- 
quamation become more decided, attended with swelling and indura- 
tion. The hairs will also be dry, brittle, inclined to break, and many 
of them are already loose. The process rapidly increases, the skin 
becomes distinctly nodular and lumpy, and points of pustulation de- 
velop about the openings of the hair follicles. The subcutaneous con- 
nective tissue is also involved, giving rise to thick, firm masses of 
jnduration. 

The surface has a dark red or purplish color, and is studded with 
variously-sized tubercles and pustules. In some instances the num- 
ber of tubercles are in excess, while in others the pustules are more 
numerous, numbers of them discharging, and are succeeded by thick 
crusts, which are often so abundant as to simulate pustular eczema. 

The hairs are always diseased, and break off, either in the follicles 
or just above the level of the surface. Those not breaking drop. out, 
leaving the region partly or wholly devoid of hair. 

The most frequent location attacked is the chin, neck, and sub- 
maxillary region. One or, what is more common, both sides of the 
face are involved. 

Itching, burning, pain, and swelling always accompany the affec- 
tion, varying in intensity from moderate to very severe. 
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The course of the affection is usually chronic. Relapses are fre- 
quent, unless most thoroughly eradicated. 

Diagnosis. Sycosds non-parasitica occasions difficulty of diag- 
nosis at times. The points of difference, however, are usually so 
marked that error should not occur. 

Sycosis non-parasitica is a chronic, inflammatory, xom-contagious 
affection of the hair follicles, characterized by the development of 
papules and pustules, which are perforated with hairs, the hairs them- 
selves being unaffected. The upper lip, cheeks, and chin are the parts 
mostly involved. If of long duration, some inflammatory thickening 
results. 

In tinea sycosis or sycosis parasitica the skin and subcutaneous 
connective tissue are extensively involved, as manifested by the in- 
duration and formation of the characteristic tubercles. The upper 
lip is rarely invaded, the hairs are diseased, broken off, or loose, and 
under the microscope reveal the parasite. 

Pustular eczema resembles tinea sycosis, with extensive pustulation 
and crusting. But in the former the hairs are not involved, nor are 
the characteristic tubercles present. 

Treatment. Local measures are sufficient for the cure of tinea 
sycosis. In the majority of instances the following procedure will 
effect a cure in three or four weeks. If crusts are present, and almost 
always some are, they are to be thoroughly saturated with inunctions 
of almond or olive oil, and removed by washing with soft soap and 
water. The partis then cleanly shaved, the first operation being more 
painful than subsequent ones. After shaving, the affected surface is 
bathed for ten minutes in water as hot as can be borne. All pustules 
are then opened with a fine needle, after which the parts are sponged 
freely for several minutes with a solution of sodiz hyposulphitis, 3}, 
agua@, £3), after which the parts are again thoroughly washed with 
hot water, carefully dried, and smeared with an unguentum sulphur., 
containing 3j-ij to the ounce. This procedure is preferably per- 
formed at night. The following morning the ointment is washed off 
with soap and water, the face bathed with the sodium solution, and 
dusted with any inert powder. This plan continued faithfully every 
night, omitting the shaving when the beard has not grown much, will 
usually be followed with success. 

Cases resisting the above means should, in addition to the above, 
have the hairs depilated, the shaving performed every two or three 
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days, thus allowing time for the hairs to grow sufficiently to depilate, 
the operation seldom being so painful as one would suppose. Shav- 
ing and depilation upon alternate days should be faithfully practiced 
until the new hairs show themselves to be healthy. 

In addition to the parasiticides mentioned, any of those recom- 
mended for the other vegetable parasitic diseases may be used. 


TINEA VERSICOLOR. 


Synonyms. Pityriasis versicolor ; liver-spots. 

Definition. A contagious, parasitic affection of the skin, due to 
the microsporon furfur , characterized by the occurrence of variously- 
sized, irregularly-shaped, dry, slightly furfuraceous, yellowish spots 
upon the chest or other portions of the body. 

Cause. Pityriasis versicolor is the result of the presence upon the 
surface of the skin of a vegetable fungus termed mzcrosporon furfur. 
It is a mildly contagious affection seen after puberty. It is said to 
occur most frequently in those suffering from wasting diseases, partic- 
ularly phthisis pulmonalis. It is not connected with any affection of 
the liver, as supposed by the laity. 

Pathology. The fungus permeates the horny layer of the 
epidermis, never the hair or nail, and gives rise to the irregular- 
shaped and sized maculz, of a yellowish or brownish color. As 
a rule, it gives rise to neither hypereemia nor inflammatory symp- 
toms. 

Symptoms. Tinea versicolor occurs in the form of irregular, 
roundish, circumscribed, or reticulated macule. The spots vary in 
size from that of a small silver coin to that of the hand. By coal- 
escing they often cover a greater portion of the chest, their most usual 
site. Upon close inspection the surface of the macule is seen to be 
covered with furfuraceous scales, and if the scales be not visible, 
scraping with the finger nail will demonstrate their presence. In 
color the spots vary from a delicate buff or fawn shade to a yellowish, 
deep brown, and, rarely, even blackish hue. At times mild itching 
accompanies the eruption. 

Diagnosis. The characteristics of the eruption are so distinct 
that errors in diagnosis can hardly occur. If any doubt exist, a few 
of the scales upon a glass slide, with a drop of “guor potasse, 
and covered with a thin glass cover and placed under a microscope 
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with a power of from two hundred and fifty to five hundred diameters 
will readily determine the presence of the fungus. 

Prognosis, Favorable. 

Treatment. The parts should be cleansed with soap and water 
and either of the following lotions applied :— 


Rv Soci sulphitise, 20 Ja. yen lant Reet 
Glyicerini ee Ss) eM cited ace cea ee all 
Aque, OMe CON Glcp Sty js Jee M. 

Sic.—Apply frequently. 

Or— 

Ix. Hydrargyri chlorid. corrosiv., . . .. . gr. iv 
ALCOHOLS sre Sy RNR: (aia PA poe Rete ee acl 
ZATATIOO TO 1 tat ee a a 4S 


ING WESTON ts Bode. ele tec a a tigen M. 
Sic.—Apply frequently. 


—TILBURY Fox. 


SCABIES. 

Synonym. The itch. 

Definition. A contagious, animal parasitic disease of the skin, 
due to the acarus or sarcoptes scabiet ; characterized by the formation 
of cuniculi (burrows), papules, vesicles, and pustules; followed by 
excoriations, crusts, and general cutaneous inflammation, and accom- 
panied with itching. 

Cause. Contagion. The only cause is the presence of the ani- 
mal parasite, the acarus or sarcoptes scabiet. The affection occurs at 
all ages and in every walk in life. 

Pathology. Scabies is an inflammation of the skin with the 
development of papules, vesicles, pustules, excoriations, and subse- 
quent crusting, the result of the ravages of the animal parasite, 
together with the irritation produced by the scratching of the patient. 

The parasite acarus, or sarcoptes scabie/,—is a minute creature, 
barely visible to the naked eye as a yellowish-white, rounded body. 
The female is the most commonly met with, the males being said to 
take no part in causing the affection, and so are rarely seen. They 
are said to die in about a week after copulation with the female. The 
female finds her way by boring through the horny layer into the 
mucous layer of the epidermis, and, being impregnated, begins at 
once laying her eggs and at the same time making her burrow. 
A variable number of eggs are deposited, usually about a dozen, after 
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which she perishes in the skin. The ova hatch out in eight or ten 
days. 

Symptoms. Scabies being an artificial dermatitis or eczema, 
according to the amount of irritation produced by the presence of the 
parasite and the traumatism the result of the severe scratching of the 
patient. 

Immediately upon the arrival of the itch mite upon the skin it begins 
its work of burrowing, and very soon a burrow or cuniculus is formed, 
in which the eggs are deposited, and which also becomes the habitat 
of the female during the remainder of her life. The ova are hatched 
in about one week after their deposit, and they at once begin to care 
for themselves and to burrow, resulting in the formation of as many 
additional cuniculi as there are active female mites. Itis the presence 
of these burrowing parasites that constitutes the irritation resulting in 
the inflammation of the skin, characterized by the formation of minute 
papules, vesicles, and pustules, with more or less inflammatory indura- 
tion. Add to these the excortations, scratch marks, fissures, torn 
vesicles, and pustules with yellow and bloody crusts, caused by the 
scratching, and a picture of the fully-developed disease is seen. 

The burrow, or cuniculus, as it is termed, is formed by the mite 
entering and making its way beneath the horny layer of the epidermis, 
which is raised, very much as a mole undermines the ground. It 
occurs as a slight linear elevation of the epidermis, varying from a 
half a line to four or five lines in length, and having an irregular or 
tortuous course. Its color is whitish or yellowish, speckled here and 
there with dark dots. At either end the cuniculus terminates as 
darkish points, the more prominent of which represent the parasite. 

The papules are the first inflammatory lesion, arenumerous, and of 
small size, and may be the extent of the disease. 

The vesicles are the next stage, varying in size and number, having 
an inflamed base, sometimes presenting cunicula upon their summits. 

The pustules represent the completion of the inflammatory:action, 
their size and number varying with the severity of the irritation. 

The zntense ttching, which is worse at night, results in excoriations, 
torn papules, vesicles, and pustules, followed by crustings, which 
after a time disguise the characteristic lesions. The regions of the 
body attacked are the hands, especially the sides of the fingers and 
the folds where they join the hands. After a time the wrists, penis, 
and mamme, and around about and upon the nipples, are invaded. 
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Persons predisposed to eczema have this affection developed, in 
addition to the simple dermatitis, by the ravages of the itch mite. 

Diagnosis. A case of scabies seen before irritated by scratching 
presents no difficulty in diagnosis. The presence of the burrows 
always suffices for the diagnosis, but these are not always discover- 
able. The location of the eruption always points strongly to scabies. 
A history of contagion is of value. All doubt can be set at rest by the 
aid of the microscope. 

Prognosis. Always favorable, relapses only occurring when the 
treatment has been imperfectly carried out or where the individual 
has re-contracted the disease. 

Treatment. Local measures are alone required in the treatment 
of scabies. The strength of the parasiticides must be controlled by 
the severity of the inflammatory symptoms present. If eczema com- 
plicate scabies, it is to be treated as an ordinary attack after the 
death of the itch mites. 

Scabies always succumbs to the following plan. The patient is to 
be thoroughly washed with soft soap and water, followed by a warm 
bath, after which one of the following ointments is to be thoroughly 
rubbed into every portion of the body, special attention being devoted 
to the hands, fingers, and other parts usually the seat of the disease :— 


. 


Bene ibpEKo ts OPIS 8) Susilo Glo Se oedn o 5 OR, 
Ung.salphutis,. 9? eee nese ee ey 
Ung spetroleisu sas mcneenm annie Sup, Gall M. 
S1c.—Apply after washing. 
—BULKLEY. 
Or— 
Bo CMMI TOE 5 Got Ge Gi bo oo EAI 
IsyVbenerl Reagent A oot abe 6 a 6 4 YASS 
Adipis, va. ‘Tea mvs 
Sic.—For children. 
—DUHBRING. 
Or— 
BessCreolint 20-4, suis ec) sigs et en ee Ota 
Wage pemolers 16 cate ae eee eens 


S1c.—Apply thoroughly. 


PEDICULOSIS. 
Symptoms. Phthiriasis; morbus pedicularis; lousiness. 
Definition. A contagious, animal parasitic disease of the head, 
body, or pubes, due to the presence of pediculi and characterized by 
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the wounds inflicted by the parasite, together with excoriations and 
scratch marks. 

Varieties. ediculosis capitis ; pediculosis corporis; pediculosts 
pubis. 

Cause. The cause is the presence of the parasite, the result of 
contagion, direct or indirect. The view of ‘‘a spontaneous genera- 
tion’ of pediculi is not accepted by the great majority of observers. 

Pathology. The lesion produced by the presence of the pediculi 
is a minute hemorrhage, caused by the parasite inserting its sucking 
apparatus, or, as it is termed, its haustellum, into a follicle, and obtain- 
ing blood by a process of sucking, and not by biting, as is generally 
supposed. ‘The presence of the parasite in any great numbers brings 
about a peculiar irritable state of the skin, which gives rise to an irre- 
sistible desire to scratch, as a consequence of which the surface is 
markedly excoriated and lacerated. 

Symptoms. The symptoms which arise from the presence of the 
parasite in different localities are somewhat different, and call for 
separate considerations. 

Pediculosis capitis. This variety is caused by the presence of the 
pediculus capitis, or head louse. The ova, or nits, are readily recog- 
nized at a distance. Their favorite seat is the occipital region, either 
upon the surface of the scalp or upon the hair. Their presence gives 
rise to considerable irritation, itching, and consequent scratching, re- 
sulting in the wounding of the scalp, with oozing of a serous or puru- 
lent fluid mixed with blood, which soon mats the hair and forms into 
crusts. In those predisposed to eczema, the presence of the parasite 
will give rise to that condition. 

The general health is usually unaffected by the presence of the 
pediculi. 

Pediculosis corporis. This variety of the pediculosis is caused by the 
presence of the pediculus corporis, or body louse, or more properly 
termed the pediculus vestimenti, or clothes louse. Its color, when 
devoid of blood, is dirty-white or grayish, with a dark line around the 
margin of its abdomen. Its habitat is the clothing covering the 
general surface, remaining upon the skin only long enough to obtain 
sustenance. ‘The ova are usually deposited in the seams of the cloth- 
ing, the lice being hatched within the week. Occasionally a few of 
the pediculi may be observed crawling about the surface, or in the 
act of drawing blood. As they move over the surface they give rise 
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to an intensely disagreeable itching sensation, to relieve which the 
patient scratches, which in turn gives rise to the characteristic lesions 
of the affection. 

The Zeséons are numerous. The scratch marks are scattered here 
and there, either long and streaked, in other places short and jagged, 
the excoriations and blood crusts varying in size from a pin head to a 
split pea or even larger, with irregularly-shaped pustules. In addition 
to the lesions resulting from the scratching, are seen the primary 
lesions, consisting of minute reddish puncta with slight areole, the 
points at which the parasite has drawn blood. In cases of long stand- 
ing, a brownish pigmentation of the whole skin may result from the 
long-continued irritation and scratching. The favorite site of the 
lesions are the back, especially about the scapular region, the chest, 
abdomen, hips, and thighs. 

Pediculosis is seen most commonly among the poorer classes, and 
especially the middle-aged and elderly. 

Pediculosis pubis. This variety of pediculosis is caused by the pre- 
sence of the pediculus pubis, or crab louse. Although having its seat 
of predilection about the pubes, it may also infest the axillee, sternal 
region in the male, beard, eyebrows, and even eyelashes. 

They may be found crawling about the hairs, but more commonly 
hugging the surface closely. They infest adults chiefly, and occasion 
symptoms similar to those described in connection with other species. 
They are usually contracted through sexual intercourse, although 
occasionally they are present in cases in which they have not been 
communicated in this way, and where no explanation as to the mode 
of contagion can be suggested. The ztching varies from slight to 
severe. 

Diagnosis. When violent itching exists in any case, without 
marked eruption, the possibility of the presence of pediculi should 
always be entertained, and if carefully sought after are found. 

Prognosis. Favorable, if the treatment be thoroughly carried out. 

Treatment. Local measures alone are all that is necessary for 
the removal of the various forms of pediculosis. 

Pediculosts capitis. ‘The most effective application to this variety 
is to thoroughly soak the head two or three times a day with ordinary 
petroleum ox kerosene oil, and keep it wrapped in a cloth for twenty- 
four hours. At the end of this time the head should be thoroughly 
washed with soft soap and Hot water, dried, and saturated with the 
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official unguentum hydrargyri ammoniata. If required, this entire 
procedure may be repeated, but usually any pediculi escaping the 
petroleum are destroyed by the unguentum. 

Pediculosis corporis. \n this variety, the habitat of the parasite 
being the clothing, they must be boiled or baked at a temperature 
sufficiently high to destroy their life. After this the clothing should 
‘be changed every day or two, carefully inspected, and if pediculi are 
seen they must again be baked or boiled. It is folly to expect satis- 
factory results unless these directions be faithfully adhered to. For 
the irritation, itching, and excoriations, mild alkaline baths or lotions 
of acidum carbolicum are sufficient. 

Pediculosts pubis. The parts should be washed twice daily with 
soft soap and water, after which the thorough application of tmctura 
cocculus indicus, full strength or diluted, ora lotion of hydrargyri 
chloridum corrosivum or unguentum hydrargyré ammoniat will be 
effectual. 
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croupous, 268. 
diphtheritic, 268. 
fetid, 272. 
fibrinous, 268. 
membranous, 268. 
peri-, 297. 
plastic, 268. 
secondary, 270. 
senile, 270. 

Broncho-pneumonia, 266, 297. 

Bronchorrhagia, 284. 

Bronchorrheea, 271. 

Bronzed-skin disease, 180. 


Caecum, catarrh of, 113. 

Calculi, alternating, 167. 
biliary, 133. 
cutaneous, 478. 
hepatic, 133. 
oxalate of lime, 166. 
phosphatic, 166. 
renal, 166, 


Calculi, uric acid, 166. 
Callositas, 528. 
Callus, 528. 
Cancer, gastric, 79. 
hepatic, 141. 
Cancrum oris, 70. 
Carbuncle, 513. 
Carbunculus, 513. 
Carcinoma, gastric, 79. 
of the liver, 141. 
Cardiac dilatation, 344. 
fatty degeneration, 351. 
hypertrophy, 342. 
murmurs, 322. 
paralysis, 189. 
see-saw murmurs, 339. 
valvular diseases, 334. 
Cardialgia, 84. 
Carditis, 347. 
chronic, 348. 
Catalepsy, 441. 


Catarrh, acute bronchial, 263. 


gastric, 71. 
nasal, 238. 
autumnal, 277. 
chronic bronchial, 270. 
gastric, 74. 
nasal, 241. 
contagious, 18. 
dry, 271. 
mucous, 271. 
of the bile ducts, 131. 
of the bladder, 168. 
of the ceecum, II3. 
of the mouth, 63. 
of the rectum, I17. 
sec. of Laennec, 271. 
suffocative, 266. 
Catarrhal enteritis, 96. 
jaundice, 131. 
nephritis, 149. 
pneumonia, 297. 
stomatitis, 63. 
tonsillitis, 243. 
Cephalic tetanus, 446. 
Cephalodynia, 198. 
Cerebral abscess, 382. 
anemia, 372. 
congestion, 370. 
embolism, 378. 
fever, 365. 
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Cerebral hemorrhage, 373. 
hyperzemia, 370. 
softening, 373. 
thrombosis, 378. 
tumors, 383. 

Cerebro-spinal fever, 33. 
neuroses, 434. 

Cervico-brachial neuralgia, 431. 

Cervico-occipital neuralgia, 431. 

Chicken-pox, 59. 

Child-crowing, 253. 

Chills and fever, 37. 

Chloasma, 525. 
uterinum, 527. 

Chlorides, test for, 144. 

Chlorosis, 174. 

Cholera, 212. 

Asiatic, 212. 
asphyxia, 214. 
bilious, Ioo. 
English, roo. 
epidemic, 212. 
infantum, 106. 
malignant, 212. 
morbus, 100. 

saline fluids in, 217. 
solution, Bartholow’s, 216. 
spasmodic, 212. 
sporadic, Loo. 
typhoid, 215. 

Cholerine, 214. 

Chorea, 434. 
post-hemiplegic, 376, 435. 

Chromidrosis, 48o. 

Chronic dyspepsia, .74. 
endocarditis, 334. 
gastric catarrh, 74. 

ulcer, 77. 
gastritis, 74. 
interstitial myocarditis, 348. 
nasal catarrh, 241. 
spinal muscular atrophy, 417. 

Circular insanity, 458. 

Clark’s treatment of peritonitis, 127. 

Clavus, 529. 

Clinical history, 12. + 

Cohnheim’s terminal arteries, 379. 

Cold on the chest, 263. 
in the head, 238. 

Colic, hepatic, 133. 
intestinal, go. 
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Colic, lead, go. 
ovarian, QI. 
renal, 166. 
stomachic, 84. 
uterine, QI. 
Colitis, 108. 
ulcerative, 108. 
Comedo, 477. 
Comedones, 477. 
Comma bacillus, 212. 
Como, 13. 
uremic, 162. 
Congestion, cerebral, 370. 
hypostatic, 286. 
of the kidneys, 149. 
of the liver, 134. 
of the lungs, 286. 
spinal, 403. 
Congestive fever, 41. 
Constipation, 92. 
glycerinum for, 93. 


Consumption, pulmonary, 300. 


galloping, 301. 
throat, 261. 

Contagious fever, 31. 
catarrh, 18. 

Convulsions, ureemic, 162. 

Cordis, arrhythmia, 356. 

Corns, 529. 
soft, 529. 

Corrigan’s disease, 308. 
hammer, 397. 
sign, 81. 

Coryza, acute, 238. 
chronic, 241. 

Coster’s paste, 542. 

Costiveness, 92. 

Cough, winter, 270. 

Coup-de-soliel, 398. 

Crackling, 293. 

Crepitatio redux, 293. 

Crisis, 13. 

Croup, catarrhal, 253. 
false, 253. 
membranous, 254. 
pseudo-, 259. 
spasmodic, 253. 
true, 254. 

Croupous enteritis, 99. 
laryngitis, 254. 
pneumonia, 289. 
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Croupous stomatitis, 64. 
Cry, hydrocephalic, 369. 
Cyst, renal, 161. 

sebaceous, 479. 
Cysticercus cellulosus, 121. 

bovis, I21. 
Cystitis, 168. 

acute, 168. 

chronic, 168. 
Dandruff, 474. 
Dandy fever, 62. 
Death, 13. 
Déclat syrup, 51. 
Degeneration, caseous, 303. 

reactions of, 414. 
Degenerative neuritis, 428. 
Delirium tremens, 398. 
Delusional insanity, 460. 
Dementia, 465. 

acute, 466, 

alcoholic, 466. 

apoplectica, 467. 

choreica, 467. 

chronic, 467. 

epileptic, 458. 

epileptica, 467. 

organic, 467. 

paralytica, 467, 469. 

paretic, 469. 

partial, 467. 

primary, 467. 

secondary, 467.- 

senilis, 468. 

syphilitica, 468. 

toxica, 468. 
Dengue, 62. 
Depression of spirits, 450. 
Dewees’ mouth caustic, 67. 
Diabetes insipidus, 209. 

mellitus, 205 
Diagnosis, 14. 

by exclusion, 14. 

differential, 14. 

direct, 14. 

physical, 219. 
Diarrheea, 93. 

acute, 94, 96. 

bilious, 94. 

choleriform, 106. 

chronic, 94. 

feculent, 93. 
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Diarrhcea, inflammatory, 102. 
lienteric, 94. 
mixture, Squibb’s, 95. 
Diathesis, 12. | 
Dilatation, bronchial, 271. 
cardiac, 344. 
gastric, 82. 
Diphtheria, 186. 
bronchial, 268. 
laryngeal, 188, 254. 
nasal, 188. 
Diphtheritic paralysis, 189. 
stomatitis, 65. 
Diplococcus pneumoniz, 289. 
Dipsomania, 393. 
Discharges, chopped spinach, 103. 
rice water, 97, 100, 214. 
Disease, 9 
acute, 13. 
Addison’s, 180, 526. 
Basedow’s, 443. 
bleeders’, 181. 
. Bright’s, 150, 153, 156. 
causes of, II. 
chronic, 13. 
Corrigan’s, 308. 
defined, 9. 
Duchenne’s, 419. 
fish-skin, 532. 
flesh-worm, 217. 
Fothergill’s, 430. 
functional, 9. 
Graves’, 443. 
Hodgkin’s, 179. 
Méniére’s, 388. 
organic, 9. 
predisposition to, II. 
subacute, 13. 
termination of, 13. 
Diseases, acute, general, 185. 
general or nutritional, 434. 
mental, 450. 
of the biliary passages, 131. 
of the blood, 172. 
of the bronchial tubes, 263. 
of the cerebral membranes, 364. 
of the cerebrum, 370. 
of the circulatory system, 319. 
of the intestinal canal, 88. 
of the kidneys, 142. 
of the larynx, 248. 


Diseases of the liver, 134. 
of the lungs, 286. 
of the mouth, 63. 
of the nasal passages, 238. 
of the nerves, 427. 
of the nervous system, 363. 
of the peritoneum, 124. 
of the pharynx, 243. 
of the pleura, 313. 
of the respiratory system, 219. 
of the skin, 474. 
of the spinal cord, 403. 
of the stomach, 71. 
Disorders of secretion, 474. 
Dizziness, 388. 
Dobell’s solution, 51. 
Dropsy, cutaneous, 49. 
of the abdomen, 128. 
of the pleura, 317. 
pericardial, 320. 
peritoneal, 128. 
pleural, 317. 
Duchenne’s disease, 419. 
Duodenitis, 96. 
Dysentery, acute, 108. 
chronic, IIo. 
epidemic, 108. 
sporadic, 108, 
washing rectum in, I12. 
Dyspepsia, 86. 
acid, 87. 
atonic, 86, 
chronic, 74. 
drunkards’, 74. 
flatulent, 87. 
hot water in, 76. 
intestinal, 88. 
irritative, 87. 
nervous, 86. 


Ecstasy, 441. 
Ecthyma, 510. 


| Ectopia renis, 171. 


Eczeraa, 484. 
acute, 490. 
ani, 497. 
aurium, 496. 
barbze, 495. 
capitis, 493. 
chronic, 488. 
erythematosum, 486. 
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Eczema, faciel, 494. 
fissum, 488. 
genitalium, 496. 
impetiginosum, 487. 
intertrigo, 486, 4098. 
labiorum, 495. 
madidans, 487. 
mammarum, 498. 
marginatum, 538. 
palmarum, 498. 
palpebrarum, 495. 
papillomatosum, 488. 
papulosum, 486. 
plantarum, 498. 
pustulosum, 487. 
rimosum, 488. 
rubrum, 487, 492. 
sclerosum, 488. 
squamosum, 487. 
unguium, 498. 
universale, 486. 
verrucosum, 488. 
vesiculosum, 486. 

Electrical storm, 437. 

Elixirs, triple, 352. 

Embolism, cerebral, 378. 

Emetic, Dr. Fordyce Barker’s, 257. 

Emphysema, 281. 

Empyema, 314. 

Encephalitis, acute, 382. 
suppurative, 382. 


Endarteritis, chronica deformans, 358. 


Endocarditis, acute, 330. 
chronic, 334. 
diphtheritic, 332. 
mycotic, 332. 
septic, 332. 
ulcerative, 332. 

Enteralgia, 90. 

Enteric fever, 21. 

Enteritis, catarrhal, 96. 
croupous, 99. 
membranous, 99. 

Entero-colitis, 102. 
mesenteric fever, 21. 

Enterorrheea, 93. 

Ephemeral fever, 17. 

Epidemic catarrhal fever, 18. 
cerebro-spinal fever, 33. 
roseola, 54. 

Epilepsy, 436. 
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| Epileptic insanity, 457. 
dementia, 458. 

imbecility, 458. 
Errhine, Ferrier’s, 240. 
Erysipelas, 59. 

ambulans, 60. 

of the brain, 60. 

phlegmonous, 60. 
Erysipelatous dermatitis, 59. 
Erythema simplex, 483. 

intertrigo, 484. 
Erythematous stomatitis, 63. 
Essential anemia, 176. 
Etiology, 11. 
Eucalyptol in cystitis, 170. 
Exophthalmic goitre, 443. 
Exudative endocarditis, 320. 


Facial paralysis, 433. 
Famine fever, 35. 
Fatty heart, 351. 
Favus, 534. 
Febricula, 17. ; 
Feeble-mindedness, acquired, 465. 
Ferrier’s errhine, 240. 
Fever, 15. 
abdominal typhus, 21. 
autumnal, 21. 
bilious, 39, 71. 
bilious remittent, 39. 
bilious typhoid, 35. 
breakbone, 62. 
catarrhal, 18. 
cause of, 15. 
cerebral, 365. 
cerebro-spinal, 33. 
congestive, 41. 
contagious, 31. 
continued, 16. 
dandy, 62. 
enteric, 21. 
entero-mesenteric, 21. 
ephemeral, 17. 
epidemic cerebro-spinal, 33. 
famine, 35. 
Gastric, 21, 715 ee 
hay, 277. 
intermittent, 37. 
irritative, 17. : 
jail, 31. 
lung, 289. 


Fever, malarial, 37. 
— malignant intermittent, 41. 
malignant remittent, 41. 
marsh, 39. 
Mediterranean, 45. 
nervous, 21. 
neuralgic, 62. 
pernicious, 41. 
relapsing, 35. 
remittent, 39. 
rheumatic, 193. 
rose, 277. 
sailors’, 45. 
scarlet, 48. 
ship, 31. 
simple, continued, 17. 
spotted, 31. 
swamp, 37. 
thermic, 398. 
typhoid, 21. 
typho-malarial, 39. 
typhus, 31. 
winter, 289. 
yellow, 45. 
Fevers, 15. 

continued, 16. 

eruptive, 47. 

general treatment of, 16. 

periodical, 36. 

primary cause of, 15. 
Fibroid heart, 348. 
Fibrosis, arterio-capillary, 358. 
Fibrous myocarditis, 348. 
Fish-skin disease, 532. 
Flesh-worm disease, 217. 
Floating kidney, 171. 
Fluxes, vicarious, 93. 
Folie circulaire, 458. 
Follicular stomatitis, 64. 
Fothergill’s disease, 430. 
Freckles, 525. 
Fremitus, bronchial, 221. 

friction, 221. 

tussive, 221. 

vocal, 221. 
Furuncle, 511- 
Furunculosis, 511. 
Furunculus, 511. 


Gall stones, 133. 
Gastralgia, $4. 
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Gastric cancer, 79. 
carcinoma, 79. 
dilatation, $2. 
fever, 21, 71: 
hemorrhage, 83. 
neuralgia, 84. 
wlcenr, 7/75 

Gastritis, acute, 73. 
chronic, 74. 
subacute, 71. 
toxic, 73. 

Gastrodynia, 84. 

Gastrorrhagia, 83. 

Gastroscope, uses of, 81. 

General paralysis, 469. 

German measles, 54. 

Girdle, a, 503. 

Glossitis, 68. 

Glottis, cedema of, 250. 
spasm of, 259. 

Glycosuria, 205. 
simple, 207. 


| Goudron de Guyot, 492. 


Gout, 202. 
half, 211. 
rheumatic, 201. 
Gravel, 166. 
Graves’ disease, 443. 
Green sickness, 174. 
Gripes, 90. 
Gross’, Prof. S. C., neuralgic pill, 432. 
Grutum, 478. 
Gutta rosacea, 518. 
rosea, 518. 


Heematemesis, 83. 
Heematoma of the dura mater, 364. 
Hezemophilia, 181. 
Heemoptysis, 284. 
Hay fever, 274. 
Heat stroke, 398. 
Heart, anzemia of fatty, 176. 
dilatation of, 344. 
fatty degeneration of, 351. 
hypertrophy of, 342. 
irritable, 353. 
neuralgia of, 356. 
palpitation of, 353. 
physical examination of, 319. 
rapid, 354. 
valvular diseases of, 334. 
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« Heartburn, 86. 
Heat exhaustion, 398. 
stroke, 398. 
Hemicrania, 390. 
Hemiplegia, 375. 
Hemorrhage, bronchial, 284. 
cerebral, 373. 
gastric, 83. 
renal, 167. 
Hemorrhagic diathesis, 181. 
Hemorrhecea petechialis, 183. 
Hepatic calculi, 133. 
colic, 133. 
cancer, I4I. 
Hepatitis, acute, 138. 
general parenchymatous, 138. 
interstitial, 139. 
parenchymatous, 138. 
suppurative » 138. 
Herpes, 502. 
circinatus, 537. 
facialis, 502. 
gestationis, 503. 
labialis, 502. 
preeputialis, 503. 
progenitalis, 503. 
tonsurans, 539. 
zoster, 503. 
Histology, 11. 
Hives, 499. 
Hodgkin’s disease, 179. 
Hooping cough, 279. 
Hydreemia, 172. 
Hydro-adenitis, 512. 
Hydrocephalus, acquired, 400. 
acute, 368, 400. 
chronic, 401. 
congenital, 401. 
Hydropathic belt, 136. 
Hydropericardium, 329. 
Hydropneumothorax, 318. 
Hydrosis, 479. 
Hydrothorax, 317. 
Hypereemia, cerebral, 370. 
renal, 149. 
spinal, 403. 
Hyperzemias of the skin, 483. 
Hyperidrosis, 479. 
local, 480. 
unilateral, 480. 
Hypertrophies of the skin, 525. 
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| Hypertrophy, cardiac, 342. 


Hysteria, 438. 
Hystero-epilepsy, 441. 


Ichthyosis, 532. 
Icterus, 131. 
hemorrhagic, 138. 
Impetigo, 511. 
Incubation, period of, 13. 
Indigestion, 86. 
acute, 71. 
intestinal, 88. 
Inebriety, 467. 
Inflammation of the skin, 484. 
Influenza, 18. 
Insanity, 452. 
alternating, 459. 
chronic delusional, 463. 
circular, 458. 
delusional, 460. 
epileptic, 457. 
Kahlbaum’s, 459. 
Insolation, 398. 
Inspection, 220. 
Intercostal neuralgia, 503. 
Intermittent fever, 37. 
tetanus, 445. 
Interstitial nephritis, 156. 
Intestinal colic, go. 
dyspepsia, 88. 
obstruction, 118. 
parasites, 121. 
stricture, I18. 
torpor, 92. 
Intestines, diseases of, 88. 
irrigation of, 120. 
Introduction, 9. 
Invagination, 119. 
Ipecacuanha in dysentery, 112. 
Iron lemonade, 174. 
Irritative fever, 17. 
Ischemia, 173. 
Itch, 546. 
barber’s, 542. 


Jail fever, 31- 
Jaundice, catarrhal, 131. 
malignant, 138. 


Kahlbaum’s insanity, 459. 
Kakké, 428. 


Katatonia, 459. 
Kidneys, amyloid, 159. 
congestion of, 149. 
contracted, 156. 
diseases of, 142. 
floating, 171. 
gouty, 156. 
lardaceous, I59. 
movable, 171. 
sclerosis of, 156. 
small red, 156. 
wandering, 171. 
waxy, 159. 
white, large, 153. 
Kleb’s micrococci, 48. 
Kummerfeld’s lotion, 520. 


Laryngismus stridulus, 259. 

Laryngitis, acute catarrhal, 248. 
croupous, 254. 
oedematous, 250. 
spasmodic, 253. 
tuberculous, 261. 

Larynx, diseases of the, 248. 

Law of parallelism, 195. 

Lentigo, 525. 

Lepra, 521. 

Leprosy, English, 521. 

Leptomeningitis, acute, 365. 
spinalis, 406. 

Leuceemia, 176. 

Leucocythemia, 176. 

Lichen simplex, 486. 
tropicus, 506. 

Liquor picis alkalinus, 492. 

Lithzemia, 211. 

Lithiasis, 211. 

Liver, abscess of, 136. 
albuminous, 140. 
amyloid, 140. 
atrophy of, 139. 
carcinoma of, I4I. 
cirrhosis of, 139. 
congestion, 134. 
diseases of, 134. 
gin drinkers’, 139. 
hob-nailed, 139. 
hypertrophic sclerosis of, 139. 
lardaceous, 140. 
nutmeg, 135. 
sclerosis of, 139. 
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Liver, scrofulous, 140. 
spots, 525, 545- 
torpid, 134. 
waxy, 140. 
yellow atrophy of, 138. 


Localization of the functions of the 
segments of the spinal cord, 


410. 
Lock jaw, 446. 
Locomotor ataxia, 421. 
Lotio nigra, 490. 
Lousiness, 548. 
Lumbago, 1098. 
Lumbo-abdominal neuralgia, 431. 
Lumbodynia, 199. 
Lungs, cirrhosis of, 308. 
congestion of, 286. 
consumption of, 300. 
gangrene of, 290. 
hypereemia of, 286. 
cedema of, 287. 
Lymphadenoma, 179. 
Lysis, 13. 


Malariee, oscillaria, 11. 
Malignant endocarditis, 332. 
intermittent fever, 41. 
remittent fever, 41. 
Mal, le grand, 436. 
Mal, le petit, 436. 
Malarial fever, 37. 
Mania, 452. 
acute, 453. 
delirious, 454. 
amenorrheeal, 454. 
asthenic, 454. 
chronic, 454. 
dancing, 454. 
delusional, 454, 460. 
erotic, 454. 
epileptica, 454. 
hallucinatoria, 454. 
homicidal, 455. 
post-epileptic, 458. 
pre-epileptic, 458. 
puerperal, 455. 
reasoning, 463. 
recurring, 455. 
senile, 455. 
terminations of, 455. 
transitoria, 455. 
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Mania-a-potu, 392, 454. 
Marsh fever, 39. 
Measles, 53. 

black, 53. 

false, 54. 

-French, 54. 

German, 54. 
Mediterranean fever, 45. 
Megrim, 390. 
Melanzemia, 37. 
Melancholia, 450. 

agitata, 451. 

attonita, 451. 

chronic, 451. 

delusional, 460. 

hallucinatory, 451. 
Melasma, supra-renalis, 180. 
Melituria, 205. 
Membranous enteritis, 99. 
Meniére’s disease, 388. 
Meningitis, 364. 

acute, 365. 

basilar, 368. 


cerebro-spinal, epidemic, 33. 


spinal, 406. 
tubercular, 368. 
Mensuration, 220. 
Metastasis, 13. 
Microsporon furfur, 545. 
Migraine, 390. 
Miliaria, 505. 
alba, 506. 
crystalline, 482. 
papulosa, 506. 
rubra, 506. 
vesiculosa, 506. 
Milium, 478. 


Mixture, Bartholow’s cholera, 102. 


Basham’s iron, 152. 
Brown-Séquard’s, 
438. 


Da Costa’s muscular CrePADS, 102. 


enterica, 98. 
ferro-salicylata, 197. 
Hope’s camphor, 98. 


Keating’s pertussis spray, 280. 


Pepper’s asthma, 276. 
Smith’s tonic, 174. 
Squibb’s diarrhoea, 95. 
Monomania, 463. 
Morbid anatomy, 11. 


for epilepsy, 
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Morbilli, 53. 
Morphina in acute ureemia, 164. 
in cardiac dilatation, 346. 


Morphiomania, 455. 


Morris’s thymol solution, 542. 
Moth, 525. 
Moussette’s pill, 433. 
Mouth, catarrh of, 63. 
diseases of, 63. 
psoriasis of, 69. 
white, 67. 
Moyable kidney, 170. 
Mucus, test for, 144. 


| Muguet, 67. 


Mumps, 185. 

Murmurs, aortic, 323. 
endocardial, 322. 
exocardial, 322. 
mitral, 323. 
pericardial, 322. 
pulmonic, 324. 
see-saw, 339. 
tricuspid, 324. 

Muscles, insanity of, 434. 

Myelitis, acute, 408. 

Myocarditis, acute, 347. 
chronic, 348. 


Nasal, acute catarrh, 238. 
chronic catarrh, 241. 
passages, diseases of, 238. 


Nephritis, acute desquamative, 150. 


catarrhal, 149. 


chronic parenchymatous, 153. 


interstitial, 150. 
parenchymatous, 150. 
peri-, 162. 
pyelo-, 160. 
suppurative, 160. 
tubal, 150, 153. 
Nephro lithiasis, 166. 
Nephrosis-pyelo, 161. 
Nervous dyspepsia, 86. 
exhaustion, 442. 
fever, 21. 
prostration, 442. 
Nettle-rash, 499. 
Neuralgia, 430. 
cervico-brachial, 431. 
cervico-occipital, 431. 
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Neuralgia, dorso-intercostal, 431. 
intercostal, 503. 
lumbo-abdominal, 431. 
of the fifth nerve, 430. 
of the heart, 356. 
sciatic, 431. 

Neuralgic fever, 62. 

Neurasthenia, 442. 

Neuritis, simple, 427. 
multiple, 428. 

Neuroses, occupation, 447. 

Noma, 70. 

Nomenclature, 9, Io. 

Nystagmus, 435. 


Obstruction, aortic, 338. 
intestinal, 118. 
mitral, 338. 
pulmonic, 339. 
pyloric, 82. 
tricuspid, 339. 
Occlusion of cerebral vessels, 378. 
Occupation neuroses, 447. 
Oidium albicans, 67. 
Oinomania, 393. 
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| Paralysis essential, of children, 413. 


facial, 433. 
general, 469. 
glosso-labio-laryngeal, 415. 
infantile spinal, 413. 
of the insane, general, 469. 
of the tongue, 387. 
pharyngeal, 189. 
spastic spinal, 420. 
unilateral, 375. 

Paralytic dementia, 469. 

Paranoia, 463. 

Paraphasia, 386. 

Parasites, intestinal, 121. 


| Parasitic diseases of the skin, 534. 


Ointment, diachylon, Hebra’s, 482, | 


493. 
Oligeemia, 173. 
Oxyuris vermicularis, 123. 
Ozena, 241. 


Pachymeningitis, 364. 
hypertrophic, 405. 
pseudo-membranous, 405. 
spinalis, 405. 

Pains, the girdle, 409. 

Palpation, 220. 

Palsy, Bell’s, 433. 
wasting, 417. 

Paragraphia, 386. 

Paralysis, 375. 
agitans, 448. 
alcoholic, 428. 
bilateral, 375. 
bulbar, 415. 
cardiac, 189. 
chronic progressive bulbar, 415. 
crossed, 376. 
diphtheritic, 189. 


_ Paresis, general, 469. 


Parkinson’s disease, 448. 
Parotiditis, 185. 
metastatic, 185. 
Partial cerebral anzemia, 378. 
Paste, Coster’s, 542. 
Pathogenesis, II. 
Pathognomonic, 13. 
Pathology, 9. 
Pediculosis, 548. 
capitis, 549. 
corporis, 549. 
pubis, 550. 
Pemphigus, 507. 
foliaceus, 508. 
malignus, 508. 
pruriginosus, 508. 
vulgaris, 508. 


| Peptic ulcer, 77. 


Percussion, 222: 
auscultatory, 226. 
immediate, 222. 
mediate, 222. 
objects of, 223. 
respiratory, 2206. 

Perforating ulcer, 77. 

Pericarditis, acute, 325. 
chronic, 328. 
dry, 325. 

Pericardium, adherent, 328. 
effusion of, 326. 
hydro-, 329. 


_ Peri-nephritis, 162. 


Periodical fevers, 36. 
Peripheral neuritis, 428. 
Peri-proctitis, 117. 
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Peritoneal dropsy, 128. 
Peritonitis, 124. 

saline purgatives in, 127. 
Peri-typhlitis, 115. 
Pernicious fever, 41. 
Pertussis, 279. 
Pharyngeal paralysis, 189. 


Pharyngitis, acute catarrhal, 243. 


erysipelatous, 244. 
exanthematous, 244. 
fibrinous, 244. 
gangrenous, 244. 
phlegmonous, 244, 245. 
Phosphates, tests for, 144. 
Phosphoridrosis, 480. 
Phthiriasis, 548. 
Phthisis, 300. 
acute, 301. 
caseous, 303. 
catarrhal, 303. 
chronic, 306. 
ulcerative, 306. 
fibroid, 308. 
Florida, 304. 
incipient, 306. 
laryngeal, 261. 
pneumonic, 300, 303. 
pulmonalis, 300. 
tubercular, 300, 306. 
Physical diagnosis, 219. 
signs, 12. 
association of, 237. 
Pill, Bartholow’s gout, 204. 
Blaud’s, 176. 


Da Costa’s, for hemorrhage, 286. 


Gross’s neuralgic, 432. 
Moussette’s, 433: 
Niemeyer’s, 311. 


Pilocarpus for spreading erysipelas, 


61. 

Pitting, to prevent, 58. 
Pityriasis, 474. 

versicolor, 545. 
Pleurisy, 313. 
Pleuritis, 313. 

chronic, 314. 

dry, 313. 
Pleurodynia, 198. 
Pleuro-pneumonia, 289. 
Pneumonia, bilious, 292. 

caseous, 303. 
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Pneumonia, catarrhal, 297. 
chronic catarrhal, 303. 
interstitial, 308. 
croupous, 289. 
lobar, 289. 
lobular, 297. 
typhoid, 291. 
Pneumonitis, 289. 
Pneumothorax, 318. 


| Podagra, 202. 
| Poliomyelitis anterior acuta, 413. 


chronic, 417. 
Polydipsia, 209. 


| Polyuria, 209. 


Posterior spinal sclerosis, 421. 
Poultice, pilocarpus, 200. 
spice, 104. 
Predisposition, II. 
acquired, 12. 
inherited, IT. 
Prickly heat, 506. 
Primary delusional insanity, 460. 
Proctitis, 47. 
peri-, 117. 
Prodromes, 13. 
Professional neuroses, 447. 
Prognosis, 14. 
Progressive muscular atrophy, 417. 
pernicious anemia, 176. 
Pseudo tabes, 428. 
jAsoriasis, 521. 
circinata, 522. 
diffusa, 522. 
gultata, 522. 
gyrata, 522. 
nummularis, 522. 
of the mouth, 69. 
of the tongue, 70. 
palmaris, 523. 
plantaris, 523. 
punctata, 522. 
unguium, 523. 
Psychalgia, 450. 
Pulmonary cedema, 287. 
tuberculosis, 300. 
Pulse, Corrigan, 336. 
irregularity of, 356. 
receding, 336. 
Purging, 93. 
Purpura, 183. 
heemorrhagica, 183. 
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Purpura simplex, 183. 

urticans, 183. 
Pus, test for, 146. 
Pyelitis, 160. 
Pyelo-nephritis, 160. 

nephrosis, 161. 
Pyloric obstruction, 82. 

stenosis, 82. 
Pyrosis, 86. 


Quinina in trichinosis, 219. 
in typhoid fever, 29. 
Quinsy, 245. 
malignant, 186. 


Rales, 232. 
bronchial, 234. 
cavernous, 234. 
dry, 233. 
laryngeal, 233. 
moist, 233. 
pleural, 235. 
tracheal, 233. 
vesicular, 234. 
Reactions of degeneration, 414. 
Rectitis, 117. 
Rectum, catarrh of, 117. 
washing out the, 112. 
Regurgitation, aortic, 335. 
mitral, 334. 
pulmonic, 337. 
tricuspid, 337. 
Relapsing fever, 35. 
Remittent fever, 39. 
Renal calculi, 166. 
cyst, 161. 
Respiration, Cheyne-Stokes’ ,- 352. 
oscillating, 352. 


Respiratory system, diseases of, 219. 


Rheumatic fever, 192. 
gout, 201. 

Rheumatism, acute articular, 193. 
gonorrhceal, 195. 
hyperpyrexia of, 194. 
inflammatory, 193. 
muscular, 198. 

Rheumatoid arthritis, 201. 

Rhinitis, acute, 238. 
chronic, 241. 


Rhinophyma, 519. 
Ringworm, honeycombed, 534. 
of the body, 537. 
of the scalp, 539. 
of the beard, 542. 
Robinson’s errhine, 240. 


- Rosacea gutta, 518. 


Rose, the, 59. 
Rosea gutta, 518. 
Rétheln, 54. 
Round worms, 123. 
Rubeola, 53. 


Sailors’ fever, 45. 

Salicinum in influenza, 20. 

Saline fluids in cholera, 217. 

Salt rheum, 485. 

Sand, renal, 167. 

Sapo viridis, 492. 

Scabies, 546. 

Seall, 485. 

Scarlatina, 48. 

Scarlet fever, 48. 

Sciatica, 431. 

Scleroses, spinal, 419. 

Sclerosis, lateral, 424. 
amyotrophic, lateral, 417. 
antero-lateral, 420. 
cerebro-spinal, 425. 
disseminated, 425. 
hepatic hypertrophic, 139. 
of the liver, 139. 
posterior, 419. 

Sclerotic endocarditis, 334. 

Scorbutus, 181. 

Scurvy, 181. 

Sebaceous cyst, 479. 

Seborrhoea, 474. 
capitis, 475. 
faciei, 475. 
oleosa, 475. 
sicca, 475. 

Secondary processes, 13. 

Secretions, disorders of, 475. 

Shaking palsy, 448. 

Shingles, 503. 

Ship fever, 31. 

Sick headache, 390. 
antipyrine in, 392. 

Sickness, green, 174. 


565 


566 


Sign, Corrigan’s, 81. 
Signs, 12. 
physical, association of, 237. 


Silver nitrate in phlegmonous erysipe- | 


las, 62. 

Skin, hyperzemias of, 483. 
inflammation of, 484. 

Smallpox, 55. 

Smith’s, Dr. A. H., tonic,-174. 

Softening of the cord, 408. 

Solution, Dobell’s, 242. 
Tanret’s, of pelletierine, 122. 

Sore throat, acute, 248. 
putrid, 186. 

Sounds, in disease, chest, 229. 
in health, chest, 227. 
normal cardiac, 321. 

Spanzemia, 172. 

Spasm, histrionic, 434. 
of the glottis, 259. 

Spinal sclerosis, 419. 
hyperemia, 403.° 
irritation, 445. 
meningitis, 406. 

Spinalis pachymeningitis, 405. 
plethora, 403. 

Spirillum obermeieri, 36. 

Splenification, 286. 

Spotted fever, 31. 

“Sprue, 67. 

St. Anthony’s fire, 59. 

Stomach, cancer of, 79. 
diseases of, 71. 
neuralgia of, 84. 
remorse of, 87. 
spasm of, 84. 
washing out the, 120. 

Stomatitis, catarrhal, 63. 
croupous, 64. 
diphtheritic, 65. 
erythematous, 63. 
follicular, 64. 
gangrenous, 70. 
parasitic, 67. 
simple, 63. 
ulcerative, 65. 
vesicular, 64. 

Stonepock, 517. 

Stones, chalk, 204. 

Stools, chopped spinach, 107. 

Storm, electrical, 437. 
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| St. Vitus’s dance, 434. 


| Sunstroke, 398. 


Synocha, 17. 
|. Syrup, Déclat, 51. 


Stricture, intestinal, 118. 


Succussion, 237. 
Sudamen, 482. 
Sudamina, 482. 

Sugar, test for, 147, 148. 
Suicidal impulses, 451. 
Summer complaint, 106. 


Swamp fever, 37. 
Sweating, excessive, 478. 
Sycosis parasitica, 542. 
Symptoms, 12. 

Syncope, 377. 


Tabes dorsalis, 421. 
spasmodic, 420. 

Tachycardia, 354. 

Teenia saginata, 121. 
solium, 121. 

Tapeworm, armed, 121. 
unarmed, 121. 

Temulentia, 392. 

Test for albumin, 145. 
bile, 147. 
bilé pigment, 147. 
blood, 146. 
chlorides, 144. 
mucus, 144. 
phosphates, 144. 
pus, 146. 
sugar, 147, 148. 
urates, 143. 
urea, 143. 

Tetanilla, 445. 

Tetanus, 446. 

Tetany, 259, 445. 

Tetter, 485. 

Thermic fever, 398. ‘ 

Throat, acute sore, 248. 
putrid sore, 186. 

Thrombosis, cerebral, 378. 

Thrush, 67. 

Thymol solution, Morris’s, 542. 

Tic-douloureux, 431. 

Tincture, Warburg’s, - 44. 

Tinea circinata, 537. 
favosa, 534. 
furfuracea, 474. 


Tinea kerion, 540. 
sycosis, 542. 
tonsurans, 539. 
versicolor, 545. 

Tinkling, metallic, 235. 


Tone, bandbox, of Bamberger, 275. 


Tongue, strawberry, 49. 
Tonic, Dr. A. H. Smith’s, 174. 
Sir Erasmus Wilson’s, 475. 
Tonsillitis, acute, 245. 
catarrhal, 243. 
Tormina, go. 
Torticollis, 198. 
Toxic gastritis, 73. 
Trance, 441. 
Treatment, 14. 
abortive, 14. 
expectant, 14. 
- preventive, 14. 
restorative, I4. 
palliative, 14. 
Tremens, delirium, 394. 
Trichine, 217. 

spiralis, 217. 
Trichinosis, 217. 
Trismus, 446. 
Tubbing in typhoid fever, 29. 
Tubercular meningitis, 368. 
Tuberculosis, 306. 

acute miliary, 301. 
Tuberculous laryngitis, 261. 
Tumor, phantom, 441. 

sebaceous, 479. 
Tumors, abdominal, 81. 

intra-cranial, 383. 
Turpentine in purpura, 184. 
Turpeth mineral in croup, 254. 
Tyloma, 528. 
Tympanites, chronic, 129. 
Typhlitis, 113. 
Typho-malarial fever, 39. 
Typhoid fever, 21. 
Typhus fever, 31. 

icterode, 45. 


Ulcer, duodenal, 78. 
gastric, 77. 
perforating, 77. 

Ulcerative colitis, 90. 
stomatitis, 65. 

Ulcerosa gingivitis, 65. 
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| Ureemia, acute, 162. 


morphina in, 164, 


| Uremic coma, 162. 


convulsions, 162. 
intoxication, 162. 
sodii benzoas in, 166. 
Urates, test for, 143. 
Urea, test for, 143. 
Uric acid diathesis, 211. 
test for, 143, 144. 
Uridrosis, 480. 
Urine, 142. 
hysterical, 274. 
normal color, 142. 
normal constituents, 142. 
normal quantity, 142. 
reaction, 142. 


| Urticaria, 499. 


Vaccination, 58. 
Vaccinia, 58. 
Valvular diseases of the heart, 334. 
diagnosis of, 340. 
Valvulitis, 330. 
Varicella, 59. 
Variola, 55. 
Varus, 516. 
Venesection in pneumonia, 294. 
Verruca, 530. 
Verriicktheit, 463. 
Vertigo, 388. 
aural, 388. 
auditory, 388. 
nervous, 388. 
senile, 388. 
stomachic, 71, 388. 


| Vesicular emphysema, 281. 


stomatitis, 64. 
Voice in health, 229. 

in disease, 236. 
Vomit, black, 45. 

coffee ground, 45. 


Waddle, the, 420. 
Warburg’s tincture, 44. 
Wart, 530. 
venereal, 531. 
Wasting palsy, 417. 
Water blisters, 507. 
cancer, 70. 
colored, as.a treatment, 195. 
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Wen, 479. Worms, round, 123. 
Wheals, 500. seat, 124. 
White blood, 177. 
cell blood, 177. Xeroderma, 533. 
mouth, 67. | 
Whooping-cough, 279. | Yellow fever, 45. 


Wilson’s, Erasmus, tonic, 475. 
Worms, tape, 121. | Zona, 503. 
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WOODY. Essentials of Chemistry and Urinalysis. 4th 
Edition. Illustrated. In Press. 


** Special Catalogue of Books on Chemistry free upon application. 


CHILDREN. 


CAUTLIE. Feeding of Infants and Young Children by Nat- 
ural and Artificial Methods. /ust Ready. $2.00 
HALE. On the Management of Children in Health and Dis- 
ease. 50 
HATFIELD. Compend of Diseases of Children. With a 
Colored Plate. 2d Edition. .80; Interleaved, $1.25 
IRELAND. Mental Affections of Children. Idiocy, Imbe- 
cility, etc. In Press. 
MEIGS. Infant Feeding and Milk Analysis. The Examination 
of Human and Cow’s Milk, Cream, Condensed Milk, etc., and 
Directions as tothe Diet of Young Infants. -50 
MONEY. Treatment of Diseases in Children. Including the 
Outlines of Diagnosis and the Chief Pathological Differences Between 


Children and Adults. 2d Edition. $2.50 
POWER. Surgical Diseases of Children and their Treat- 
ment by Modern Methods. Illustrated. $2.50 


STARR. The Digestive Organsin Childhood. The Diseases of 
the Digestive Organs in Infancy and Childhood. With Chapters on 
the Investigation of Disease and the Management of Children, 2d 
Edition, Enlarged. Illustrated by two Colored Plates and numerous 
Wood Engravings. . $2.00 

STARR. Hygiene of the Nursery. Including the General Regi- 
men and Feeding of Infants and Children, and the Domestic Manage- 
ment of the Ordinary Emergencies of Early Life, Massage, etc. 6th 


Edition. 25 Illustrations. ust Ready. $1.00 
TAYLOR AND WELLS. The Diseases of Children. Illus- 
trated. A New Text-Book. Nearly Ready. 


CLINICAL CHARTS. 


GRIFFITH. Graphic Clinical Chart for Recording Temper- 
ature, Respiration, Pulse, Day of Disease, Date, Age, Sex, 
Occupation, Name, etc. Printed in three colors. Sample copies 
free. Put up in loose packages of fifty,.50. Price to Hospitals, 500 
copies, $4.00; 1000 copies, $7.50. With name of Hospital printed 
on, .50 extra. 

KEEN’S CLINICAL CHARTS. Seven Outline Drawings of the 
Body, on which may be marked the Course of Disease, Fractures, 
Operations, etc. Pads of fifty, $1.co. Each Drawing may also be 
had separately, twenty-five to pad, 25 cents. 


MEDICAL BOOKS. f 


DEFORMITIES. 


REEVES. Bodily Deformities and Their Treatment. A 
Hand-Book of Practical Orthopedics. 228 Illustrations. $1.75 
HEATH. Injuries and Diseases of the Jaws. 187 Illustrations. 
4th Edition. Cloth, $4.50 


DENTISTRY. 
Special Catalogue of Dental Books sent free upon application. 


BARRETT. Dental Surgery for General Practitioners and 
Students of Medicine and Dentistry. Extraction of Teeth, 
etc. 3d Edition. Illustrated. Nearly Ready. 

BLODGETT. Dental Pathology. By Atsert N. BiopczrrT, 
M.D., late Professor of Pathology and Therapeutics, Boston Dental 
College. 33 Illustrations. $1.25 

FLAGG. Plastics and Plastic Filling, as Pertaining to the Filling 
of Cavities in Teeth of all Grades of Structure. 4th Edition. $4.00 

FILLEBROWN. A Text-Book of Operative Dentistry. 
Written by invitation of the National Association of Dental Facul- 
ties. Illustrated. ; $2.25 

GORGAS. Dental Medicine. A Manual of Materia Medica and 
Therapeutics. 6th Edition, Revised.- Cloth, $4.00; Sheep, $5.00 

HARRIS. Principles and Practice of Dentistry. Including 
Anatomy, Physiology, Pathology, Therapeutics, Dental Surgery, 
and Mechanism. 13th Edition, Revised by F. J. S. Gorcas, M.p., 
D.D.S. 1250 Illustrations. Cloth, $6.00; Leather, $7.00 

HARRIS. Dictionary of Dentistry. Including Definitions of Such 
Words and Phrases of the Collateral Sciences as Pertain to the Art and 
Practice of Dentistry. 5th Edition. Revised and Enlarged by FErR- 
DINAND F. S. GorRGAS, M.D., D.D.S. Cloth, $4.50; Leather, $5.50 

HEATH. Injuries and Diseases ofthe Jaws. 4th Edition. 187 
Illustrations. $4.50 

HEATH. Lectures on Certain Diseases of the Jaws. 64 
Illustrations. Boards, .50 

RICHARDSON. Mechanical Dentistry. 7th Edition. Thor- 
oughly Revised and Enlarged by Dr. Gzo. W. Warren. 601 Illus- 


trations. Cloth, $5.00; Leather, $6.00 
SEWELL. Dental Surgery. Including Special Anatomy and 
Surgery. 3d Edition, with 200 Illustrations, $2.00 
TAFT. Operative Dentistry. A Practical Treatise. sth Edition. 
roo Illustrations. In Press. 
TAFT. Index of Dental Periodical Literature. $2.00 
TALBOT. Irregularities of the Teeth and Their Treatment. 
2d Edition. 234 Illustrations. $3.00 
TOMES. Dental Anatomy. Human and Comparative. 235 Illus- 
trations. 4th Edition. $3.50 


TOMES. Dental Surgery. 3d Edition. 292 Illustrations. $4.00 


WARREN. Compend of Dental Pathology and Dental Medi- 
cine. With a Chapter on Emergencies. 3d Edition. Illustrated. 


Just Ready. .80; Interleaved, $1.25 
WARREN. Dental Prosthesis and Metallurgy, 129 Ills. $1.25 
WHITE. The Mouth and Teeth, Illustrated. 40 


*,% Special Catalogue of Dental Books free upon application. 
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DICTIONARIES. 


GOULD. The Illustrated Dictionary of Medicine, Biology, 
and Allied Sciences. Being an Exhaustive Lexicon of Medicine 
and those Sciences Collateral to it: Biology (Zoology and Botany), 
Chemistry, Dentistry, Parmacology, Microscopy, etc., with many 
useful Tables and numerous fine Illustrations. 1633 pages. 3d Ed. 

Sheep or Half Dark Green Leather, $10.00; Thumb Index, $11.00 
Half Russia, Thumb Index, $12.00 


GOULD. The Medical Student’s Dictionary. Including all the 
Words and Phrases Generally Used in Medicine, with their Proper 
Pronunciation and Definition, Based on Recent Medical Literature. 
With Tables of the Bacilli, Micrococci, Mineral Springs, etc., of the 
Arteries, Muscles, Nerves, Ganglia, and Plexuses, etc. roth Edition. 
Rewrittenand Enlarged. Completely reset from new type. 700 pp. 

Half Dark Leather, $3.25; Half Morocco, Thumb Index, $4.00 

GOULD. The Pocket Pronouncing Medical Lexicon. Bd ;000 
Medical Words Pronounced and Defined.) Containing all the Words, 
their Definition and Pronunciation, that the Medical, Dental, or 
Pharmaceutical Student Generally ‘Comes in Contact’ With ; also 
Elaborate Tables of the Arteries, Muscles, Nerves, Bacilli, etc., etc., 
a Dose List in both English and Metric System, etc, Arranged ina 
Most Convenient. orm for Reference and Memorizing. 

Full Limp Leather, Gilt Edges, $1.00; Thumb Index, $1.25 
70,000 Copies of Gould’s Dictionaries Have Been Sold. 
*,* Sample Pages and Illustrations and Descriptive Circulars of 

Gould’s Dictionaries sent free upon application. 

HARRIS. Dictionary of Dentistry. Including Definitions of Such 
Words and Phrases of the Collateral Sciences as Pertain to the Art 
and Practice of Dentistry. 5th Edition. Revised and Enlarged by 
FERDINAND J. S. GoRGAsS, M.D., D.D.S. Cloth, $4.50; Leather, $5.50 

LONGLEY. Pocket Medical Dictionary. With an Appendix, 
containing Poisons and their Antidotes, Abbreviations used in Pre- 


scriptions, etc. Cloth, .75; Tucks and Pocket, $1.00 
MAXWELL. Terminologia Medica Polyglotta, By Dr. 
THEODORE Maxwe tt, Assisted by Others. 3.00 


The object of this work is to assist the medical men ot any nationals 
in reading medical literature written in a language not their own. 
Each term is usually given in seven languages, viz.: English, French, 
German, Italian, Spanish, Russian, and Latin. 

TREVES AND LANG. German-English Medical Dictionary. 
Half Russia, $3.25 


EAR (see also Throat and Nose). 
HOVELL, Diseases of the Ear and Naso-Pharynx, Includ- 


ing Anatomy and Physiology of the Organ, together with the Treat- 
ment of the Affections of the Nose and Pharynx which Conduce to 


Aural Disease. 122 Illustrations. $5.00 
BURNETT. Hearing and How to Keep It. Illustrated. +40 
DALBY. Diseases and Injuries of the Ear. 4th Edition. 38 

Wood Engravings and 8 Colored Plates. $2.50 
PRITCHARD. Diseases of the Ear, 3d Edition, Enlarged. 

Many Illustrations and Formule. $1.50 


WOAKES. Deafness, Giddiness, and Noises in the Head. 
4th Edition, Illustrated. $2.00 
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ELECTRICITY. 


BIGELOW. Plain Talks on Medical Electricity and Bat- 
teries. With a Therapeutic Index and a Glossary. 43 IIlustra- 
tions. 2d Edition. $1.00 

JONES. Medical Electricity. 2d Edition. 112 Illustrations. $2.50 

MASON. Electricity ; Its Medical and Surgical Uses. Numer- 
ous Illustrations. 5 oe 


EYE. 
A Special Circular of Books on the Eye sent free upon application. 


ARLT. Diseases of the Eye. Clinical Studies on Diseases of the 
Eye. Authorized Translation by Lyman Warez, M.D. Illustrated. 
‘ $1.25 
FICK. Diseases of the Eye and Ophthalmoscopy. Trans- 
lated by A. B. Hatze,m.v. 157 Illustrations, many of which are in 
colors, and a glossary. Cloth, $4.50; Sheep, $5.50 
GOULD AND PYLE. Compend of Diseases of the Eye and 
Refraction. Including Treatment and Operations, and a Section 
on Local Therapeutics. With Formule, Useful Tables, a Glossary, 
and 111 Illustrations, several of which are in colors. Just Ready. 
Cloth, .80; Interleaved, $1.00 


GOWERS. Medical Ophthalmoscopy. A Manual and Atlas 
with Colored Autotype and Lithographic Plates and Wood-cuts, 
Comprising Original Illustrations of the Changes of the Eye in Dis- 


eases of the Brain, Kidney, etc. 3d Edition. $4.00 
HARLAN. Eyesight, and How to Care for It. Illus. -40 
HARTRIDGE. Refraction. 96 Illustrations and Test Types. 
8th Edition, Enlarged. $1.50 
HARTRIDGE. On the Ophthalmoscope. 3d Edition. With 
72 Colored Plates and many Wood-cuts. $1.50 
HANSELL AND BELL. Clinical Ophthalmology. Colored 
Plate of Normal Fundus and 120 Illustrations, $1.50 
MACNAMARA. Onthe Eye. 5th Edition. Numerous Colored 
Plates, Diagrams of Eye, Wood-cuts, and Test Types, $3.50 


MORTON. Refraction of the Eye. Its Diagnosis and the Cor- 
rection of its Errors. With Chapter on Keratoscopy and Test 


Types. 6th Edition. $1.00 
OHLEMANN. Ocular Therapeutics. Authorized Translation, 
and Edited by Dr. CHARLES A. OLIVER. In Press. 
PHILLIPS. Spectacles and Eyeglasses. Their Prescription 
and Adjustment, 2d Edition. 49 Illustrations. $1.00 


SWANZY. Diseases of the Eye and Their Treatment. 6th 
Edition, Revised and Enlarged. 158 Illustrations, 1 Plain Plate, 
and a Zephyr Test Card. $3.00 

THORINGTON. Retinoscopy. 2d Ed. Illus. /Jwst Ready. $1.00 

WALKER. Students’ Aidin Ophthalmology. Colored Plate 
and 4o other Illustrations and Glossary. $1.50 


FEVERS. 


COLLIE. On Fevers. Their History, Etiology, Diagnosis, Prog- 
nosis, and Treatment. Colored Piates. $2.00 
GOODALL AND WASHBOURN. Fevers and Their Treat- 
ment. Illustrated. $3.00 
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GOUT AND RHEUMATISM. 


DUCKWORTH. A Treatise on Gout. With Chromo-lithographs 


and Engravings. Cloth, $6.00 
GARROD. On Rheumatism. A Treatise on Rheumatism and 
Rheumatic Arthritis. Cloth, $5.00 


HAIG. Causation of Disease by Uric Acid. A Contribution to 
the Pathology of High Arterial Tension, Headache, Epilepsy, Gout, 
Rheumatism, Diabetes, Bright’s Disease, etc. 4th Edition. $3.00 


HEADACHES. 
DAY. On Headaches. The Nature, Causes, and Treatment ot 
Headaches. 4th Edition. Illustrated. 1-00 


HEALTH AND DOMESTIC MEDI- 
CINE (see also Hygiene and Nursing). 


BUCKLEY. The Skin in Health and Disease, Illus. +40 
BURNETT. Hearing and How to Keep It. Illustrated. 40 
COHEN. The Throatand Voice. Illustrated. -40 
DULLES. Emergencies. 4th Edition, Illustrated. $1.00 
HARLAN. Eyesight and How to Care for It. Illustrated. .40 
HARTSHORNE. Our Homes. Illustrated. «40 
OSGOOD. The Winter and its Dangers. -40 
PACKARD. Sea Air and Bathing. .40 
PARKES. The Elements of Health. $1.25 
RICHARDSON. Long Life and How to Reach It. +40 
WESTLAND. The Wife and Mother. $r.50 
WHITE. The Mouthand Teeth. Illustrated. -40 
WILSON. The Summer and its Diseases, -40 
WOOD. Brain Work and Overwork. +40 
STARR. Hygiene of the Nursery. 5th Edition. $1.00 
CANFIELD. Hygiene of the Sick-Room. $1.25 
HEART. 


SANSOM. Diseases of the Heart. The Diagnosis and Pathology 
of Diseases of the Heart and Thoracic Aorta. With Plates and other 
Illustrations. $6.00 


HISTOLOGY. 


STIRLING. Outlines of Practical Histology. 368 Illustrations. 
2d Edition, Revised and Enlarged. With new Illustrations. $2.00 
STOHR. Histology and Microscopical Anatomy. Translated 


and Edited by A. ScHapER, M.p., Harvard Medical School. 268 
Illustrations. $3.00 
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HYGIENE AND WATER ANALYSIS. 


Special Catalogue of Books on Hygiene sent free upon application. 


CANFIELD. Hygiene of the Sick-Room. A Book for Nurses 
and Others. Being a Brief Consideration of Asepsis, Antisepsis, Dis- 
infection, Bacteriology, Immunity, Heating and Ventilation, and 
Kindred Subjects. $1.25 

COPLIN AND BEVAN. Practical Hygiene. A Complete 
American Text-Book. 138 Illustrations. Cloth, $3.25; Sheep, $4.25 


FOX. Water, Air, and Food. Sanitary Examinations of Water, 


Air, and Food. 100 Engravings. 2d Edition, Revised. $3.50 
KENWOOD. Public Health Laboratory Work. 116 IIlustra- 
tions and 3 Plates. $2.00 
LEFFMANN. Examination of Water for Sanitary and 
Technical Purposes. 3d Edition. Illustrated. $1.25 
LEFFMANN. Analysis of Milk and Milk Products, Illus- 
trated. $1.25 
LINCOLN. School and Industrial Hygiene. -40 


MACDONALD. Microscopical Examinations of Water and 
Air. 25 Lithographic Plates, Reference Tables, etc. 2d Ed. $2.50 
McNEILL. The Prevention of Epidemics and the Construc- 
tion and Management of Isolation Hospitals. Numerous Plans 
and Illustrations. $3.50 
NOTTER AND FIRTH. The Theory and Practice of Hygiene. 
(Being the oth Edition of Parkes’ Practical Hygiene, rewritten and 
brought up to date.) 1o Plates and 135 other Illustrations. 1034 


pages. 8vo. $7.00 
PARKES. Hygiene and Public Health. By Louis C. Parkes, 
M.D. 5th Edition. Enlarged. Illustrated. $2.50 
PARKES. Popular Hygiene, The Elements of Health. A Book 
for Lay Readers. Illustrated. $1.25 


STARR. The Hygiene of the Nursery. Including the General 
Regimen and Feeding of Infants and Children, and the Domestic 
Management of the Ordinary Emergencies of Early Life, Massage, 
etc. 6th Edition. 25 Illustrations. $1.00 

STEVENSON AND MURPHY. A Treatise on Hygiene. By 
Various Authors. In Three Octave Volumes. Illustrated. 

Vol. I, $6.00; Vol. II, $6.00; Vol. III, $5.00 


*,* Each Volume sold separately. Specia] Circular upon application. 
WILSON. Hand-Book of Hygiene and Sanitary Science. 


With Illustrations. 8th Edition. Preparing. 
WEYL. Sanitary Relations of the Coal-Tar Colors. Author- 
ized Translation by Henry LEFFMANN, M.D., PH.D, $1.25 


*,* Special Catalogue of Books on Hygiene free upon application. 


LUNGS AND PLEURE. 


HARRIS AND BEALE, Treatment of Pulmonary Consump- 


tion. $2.50 
POWELL. Diseases of the Lungs and Pleurz, including 
Consumption. Colored Plates and other Illus. 4th Ed. $4.00 


TUSSEY. High Altitudes in the Treatment of Consumption. 
Just Ready. $1.50 
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MASSAGE. 


KLEEN. Hand-Book of Massage. Authorized translation by 
Musszy HARTWELL, M.D., PH.D. With an Introduction by Dr. S 
Weir Mircuett. Illustrated by a series of Photographs Made 


Especially by Dr. Kieen for the American Edition. $2.25 
MURRELL. Massotherapeutics. Massage as a Mode of Treat- 
ment. 5th Edition, $1.25 


OSTROM. Massage and the Original Swedish Move- 
ments. Their Application to Various Diseases of the Body. A 
Manual for Students, Nurses, and Physicians. Third Edition, En- 
larged. 94 Wood Engravings, many of which are original, $1.00 


MATERIA MEDICA AND THERA- 


PEUTICS. 


ALLEN, HARLAN, HARTE, VAN HARLINGEN. A 
Hand-Book of Local Therapeutics, Being a Practical Description 
of all those Agents Used in the Local Treatment of Diseases of the 
Eye, Ear, Nose and Throat, Mouth, Skin, Vagina, Rectum, etc., 
such as Ointments, Plasters, Powders, Lotions, Inhalations, Supposi- 
tories, Bougies, Tampons, and the Proper Methods of Preparing and 
Applying Them. Cloth, $3.00; Sheep, $4.00 


BIDDLE. Materia Medica and Therapeutics. Including Dose 
List, Dietary for the Sick, Table of Parasites, and Memoranda of 
New Remedies. 13th Edition, Thoroughly Revised in accord- 
ance with the new U.S. P. 64 Illustrations and a Clinical Index, 

Cloth, $4.00; Sheep, $5.00 


BRACKEN. Outlines of Materia Medica and Pharmacology. By 
H. M. Bracken, University of Minnesota. $2.75 


DAVIS. Materia Medica and Prescription Writing. $1.50 
FIELD. Evacuant Medication. Catharticsand Emetics. $1.75 
GORGAS. Dental Medicine. A Manual of Materia Medica and 


Therapeutics. 6th Edition, Revised. ust Ready. $4.00 
HELLER. Essentials of Materia Medica, Pharmacy, and 
Prescription Writing. $1.00 


MAYS. Theine inthe Treatment of Neuralgia. ¥% bound, .so 


NAPHEYS. Modern Therapeutics. oth Revised Edition, En- 
larged and Improved. In twohandsome volumes. Edited by ALLEN 

. SMITH, M.D., and J. AuBREY Davis, M.D. © 
ol. I. General Medicine and Diseases of Children. $4.00 
Vol. II. General Surgery, Obstetrics, and Diseases of Women. $4.00 


POTTER. Hand-Book of Materia Medica, Pharmacy, and 
Therapeutics, including the Action of Medicines, Special Therapeu- 
tics, Pharmacology, etc., including over 600 Prescriptions and For- 
mule. 6th Edition, Revised and Enlarged. With Thumb Index in 
each copy. Cloth, $4.50; Sheep, $5.50 


POTTER. Compend of Materia Medica, Therapeutics, and 
Prescription Writing, with Special Reference to the Physiologi- 
cal Action of Drugs. 6th Revised and Improved Edition, based upon 
the U.S. P. 1890 .80; Interleaved, $1.25 
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SAYRE. Organic Materia Medica and Pharmacognosy. An 
Introduction to the Study of the Vegetable Kingdom and the Vege- 
table and Animal Drugs. Comprising the Botanical and Physical 
Characteristics, Source, Constituents, and Pharmacopeial Prepara- 
tions. With chapters on Synthetic Organic Remedies, Insects In- 
jurious to Drugs, and Pharmacal Botany. A Glossary and 543 Illus- 


trations, many of which are original. $4.00 
WARING. Practical Therapeutics. 4th Edition, Revised and 
Rearranged. Cloth, $2.00; Leather, $3.00 


WHITE AND WILCOX. Materia Medica, Pharmacy, Phar- 
macology, and Therapeutics. 3d American Edition, Revised by 
ReynoLtp W. WILCOX, M.A., M.D., LL.D. Clo., $2.75; Lea., $3.25 


MEDICAL JURISPRUDENCE AND 
TOXICOLOGY. 


REESE. Medical Jurisprudence and Toxicology. A Text-Book 
for Medical and Legal Practitioners and Students. 4th Edition, 
Revised by Henry LerFMANN, M.D.  Clo., $3.00; Leather, $3.50 


“To the student of medical jurisprudence and toxicology it is in- 
valuable, as it is concise, clear, and thorough in every respect.’’— The 
American Journal of the Medical Sciences. 


MANN. Forensic Medicine and Toxicology. Illus. $6.50 


MURRELL. What to Do in Cases of Poisoning. 7th 
Edition, Enlarged. $1.00 


TANNER. Memoranda of Poisons. Their Antidotes and Tests. 
7th Edition, 75, 


MICROSCOPY. 


BEALE. The Use of the Microscope in Practical Medicine. 
For Students and Practitioners,with Full Directions for Examining the 
Various Secretions, etc., by the Microscope. 4th Ed. soolllus. $6.50 


BEALE. How to Work with the Microscope. A Complete 
Manual of Microscopical Manipulation, containing a Full Description 
of many New Processes of Investigation, with Directions for Examin- 
ing Objects Under the Highest Powers, and for Taking Photographs 
of Microscopic Objects. sth Edition. 400 Illustrations, many of 


them colored. $6.50 
CARPENTER. The Micrescope and Its Revelations. 7th 
Edition. 800 Illustrations and many Lithographs. $5.50 


LEE. The Microtomist’s Vade Mecum. A Hand-Book of 
Methods of Microscopical Anatomy. 887 Articles. 4th Edition, 
Enlarged. Just Ready. $4.00 


MACDONALD. Microscopical Examinations of Water and Air. 
25 Lithographic Plates, Reference Tables, etc. 2d Edition, 2.50 


REEVES. Medical Microscopy, including Chapters on Bacteri- 
ology, Neoplasms, Urinary Examination, etc. Numerous Illus- 
trations, some of which are printed in colors. $2.50 


WETHERED. Medical Microscopy. A Guide to the Use of the 
Microscope in Practical Medicine. 100 Illustrations. $2.00 


14 SUBJECT CATALOGUE. 


MISCELLANEOUS. 


BLACK. Micro-Organisms. The Formation of Poisons. A 


Biological Study of the Germ Theory of Disease. 75 
BURNETT. Foods and Dietaries. A Manual of Clinical Diet- 
etics. 2d Edition. $1.50 
GOULD. Borderland Studies. Miscellaneous Addresses and 
Essays. 12mo. $2.00 
GOWERS. The Dynamics of Life. 75 


HAIG. Causation of Disease by Uric Acid. A Contribution to 
the Pathology of High Arterial Tension, Headache, Epilepsy, Gout, 
Rheumatism, Diabetes, Bright’s Disease, etc. 3d Edition. $3.00 

HARE. Mediastinal Disease. Illustrated by six Plates. $2.00 

HEMMETER. Diseases of the Stomach. Their Special Path- 
ology, Diagnosis, and Treatment. With Sections on Anatomy, Diet- 
etics, Surgery, etc. Illustrated. Just Ready. Clo. $6.00; Sh. $7.00 

HENRY. A Practical Treatise on Anemia, Half Cloth, .so 

LEFFMANN. The Coal-TarColors. With Special Reference to 
their Injurious Qualities and the Restrictions of their Use. A Trans- 


lation of THEopoRrE WeryYv’s Monograph. $1.25 
MARSHALL. History of Woman’s Medical College of Penn- 
sylvania. /ust Ready, $1.50 
NEW SYDENHAM SOCIETY’S PUBLICATIONS. Circulars 
upon application. Per Annum, $8.00 
TREVES. Physical Education: Its Effects, Methods, Etc. .75 
LIZARS. The Use and Abuse of Tobacco. -40 
PARRISH. Alcoholic Inebriety from a Medical Standpoint, 
with Cases. $1.00 
ST. CLAIR. Medical Latin. $1.00 


NERVOUS DISEASES. 


BEEVOR. Diseases of the Nervous System and their Treat- 
ment. In Press. 
GORDINIER. The Gross and Minute Anatomy of the Cen- 
tral Nervous System. With many original Illustrations. 
Preparing. 
GOWERS. Manual of Diseases of the Nervous System. A 
Complete Text-Book. 2d Edition, Revised, Enlarged, and in many 
parts Rewritten. With many new Illustrations. Two volumes. 
Vol. I. Diseases of the Nerves and Spinal Cord. Clo. $3.00; Sh. $4.00 
Vol. II. Diseases of the Brain and Cranial Nerves; General and 


Functional Disease. Cloth, $4.00; Sheep, $5.00 
GOWERS,. Syphilis andthe Nervous System. $1.00 
GOWERS. Diagnosis of Diseases of the Brain. 2d Edition. 

Illustrated, $1.50 


GOWERS. Clinical Lectures. A New Volume of Essays on the 
Diagnosis, Treatment, etc., of Diseases of the Nervous System. $2.00 


GOWERS. Epilepsy and Other Chronic Convulsive Diseases. 


2d Edition. In Press 
HORSLEY. The Brain and Spinal Cord. The Structure and 
Functions of. Numerous I)lustrations. $2.50 


OBERSTEINER. The Anatomy of the Central Nervous Or- 
gans. A Guide to the Study of their Structure in Health and Dis- 
ease. 198 Illustrations, $5.50 
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ORMEROD. Diseases of the Nervous System. 66 Wood En- 


gravings. $1.00 
OSLER. Cerebral Palsiesof Children. A Clinical Study. {$2.00 
OSLER. Chorea and Choreiform Affections. $2.00 
PRESTON. Hysteria and Certain Allied Conditions. Their 
Nature and Treatment. Illustrated. Just Ready. $2.00 
WATSON. Concussions. An Experimental Study of Lesions Aris- 
ing from Severe Concussions. Paper cover, $1.00 
WOOD. Brain Work and Overwork. +40 


NURSING. 
Special Catalogue of Books for Nurses sent free upon application. 


BROWN. Elementary Physiology for Nurses. 75 
CANFIELD. Hygiene of the Sick-Room. A Book for Nurses and 
Others. Being a Brief Consideration of Asepsis, Antisepsis, Disinfec- 
tion, Bacteriology, Immunity, Heating and Ventilation, and Kindred 
Subjects for the Use of Nurses and Other Intelligent Women. $1.25 
CULLINGWORTH. A Manual of Nursing, Medical and Sur- 
gical. 3d Edition with Illustrations. 75 
CULLINGWORTH. A Manual for Monthly Nurses. 3d Ed. .40 
CUFF. Lectures to Nurses on Medicine. 25 Illustrations, $1.00 
DOMVILLE. Manual for Nurses and Others Engaged in At- 
tending the Sick. 8th Edition. With Recipes for Sick-room Cook- 
ery, etc. “75 
FULLERTON, Obstetric Nursing. 4o Ills. 4th Ed. $1.00 
FULLERTON. Nursing in Abdominal Surgery and Diseases 
of Women. Comprising the Regular Course of Instruction at the 
Training-School of the Women’s Hospital, Philadelphia. 2d Edition. 
7o Illustrations. $1.50 
HUMPHREY. A Manual for Nurses. Including General 
Anatomy and Physiology, Management of the Sick-Room, etc, 15th 
Edition, Illustrated. $1.00 
SHAWE. Notes for Visiting Nurses, and all those Interested 
in the Working and Organization of District, Visiting, or 
Parochial Nurse Societies, With an Appendix Explaining the 
Organization and Working of Various Visiting and District Nurse So- 
cieties, by Hzten C. Jenxs, of Philadelphia. $1.00 
STARR. The Hygiene of the Nursery. Including the General 
Regimen and Feeding of Infants and Children, and the Domestic Man- 
agement of the Ordinary Emergencies of Early Life, Massage, etc. 6th 


Edition. 25 Illustrations. Just Ready. $1.00 
TEMPERATURE AND CLINICAL CHARTS. See page 6. ; 
VOSWINKEL. Surgical Nursing. 111 Illustrations, $1.00 


*.% Special Catalogue of Books on Nursing free upon application. 


OBSTETRICS. 


BAR. Antiseptic Midwifery. The Principles of Antiseptic Meth- 
ods Applied to Obstetric Practice. Authorized Translation by 
Henry D. Fry, m.p., with an Appendix by the Author. $1.00 
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CAZEAUX AND TARNIER. Midwifery. With Appendix by 
Munp&. The Theory and Practice of Obstetrics, including the Dis- 
eases of Pregnancy and Parturition, Obstetrical Operations, etc. 
8th Edition. Illustrated by Chromo-Lithographs, Lithographs, and 
other full-page Plates, seven of which are beautifully colored, and 
numerous Wood Engravings. Cloth, $4.50; Full Leather, $5.50 

DAVIS. A Manual of Obstetrics. Being a Complete Manual for 
Physicians and Students. 2d Edition. 16 Colored and other Plates 
and 134 other Illustrations. $2.00 

JELLETT. The Practice of Midwifery. Illustrated. $r.75 

LANDIS. Compend of Obstetrics. 5th Edition, Revised by Wm. 
H. WE tts, Assistant Demonstrator of Clinical Obstetrics, Jefferson 
Medical College. With many Illustrations, .80; Interleaved, $1.25. 

SCHULTZE. Obstetrical Diagrams. Being a series of 20 Col- 
ored Lithograph Charts, Imperial Map Size, of Pregnancy and Mid- 
wifery, with accompanying explanatory (German) text illustrated 
by Wood Cuts. 2d Revised Edition. 

Price in Sheets, $26.00 ; Mounted on Rollers, Muslin Backs, $36.00 

STRAHAN, Extra-Uterine Pregnancy. The Diagnosis and 
Treatment of Extra-Uterine Pregnancy. 75 

WINCKEL. Text-Book of Obstetrics, Including the Pathol- 
ogy and Therapeutics of the Puerperal State. Authorized 
Translation by J. CLirron EpGar, A.M., M.D. With nearly 200 IIlus- 
trations. Cloth, $5.00; Leather, $6.00 

FULLERTON. Obstetric Nursing. 4th Ed. Illustrated. $1.00 


SHIBATA. Obstetrical Pocket-Phantom with Movable Child 


and Pelvis. Letter Press and Illustrations. $1.00 
PATHOLOGY. 
BARLOW. General Pathology. In Press. 


BLACKBURN. Autopsies. A Manual of Autopsies Designed for 
the Use of Hospitals for the Insane and other Public Institutions. 
Ten full-page Plates and other Illustrations. $1.25 

BLODGETT. Dental Pathology. By Arsert N. Bropcert, 
M.D., late Professor of Pathology and Therapeutics, Boston Dental 
College. 33 Illustrations. $1.25 

COPLIN. Manual of Pathology. Including Bacteriology, Technic 
of Post-Mortems, Methods of Pathologic Research, etc. 265 Illus- 
trations, many of which are original. 312mo. Just Ready. $3.00 

GILLIAM. Pathology. A Hand-Book for Students. 47 Illus. .75 


HALL. Compend of General Pathology and Morbid Anatomy. 
gt very fine Illustrations. -80; Interleaved, $1.25 
VIRCHOW. Post-Mortem Examinations. A Description and 
Explanation of the Method of Performing Them in the Dead House 
of the Berlin Charity Hospital, with Special Reference to Medico- 


Legal Practice. 3d Edition, with Additions. iG 
WHITACRE, Laboratory Text-Book of Pathology. With 
121 Illustrations. /ust Ready. $1.50 


PHARMACY. 


Special Catalogue of Books on Pharmacy sent free upon application. 
COBLENTZ. Manual of Pharmacy. A New and Complete 
Text-Book by the Professor in the New York College of Pharmacy. 
2d Edition, Revised and Enlarged. 437 Illus. Cloth, $3.50; Sh., $4 50 
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BEASLEY. Book of 3100 Prescriptions. Collected from the 
Practice of the Most Eminent Physicians and Surgeons—English, 
French, and American. A Compendious History of the Materia 
Medica, Lists of the Doses of all the Officinal and Established Pre- 
parations, an Index of Diseases and their Remedies. 7thEd. $2.00 


BEASLEY. Druggists’ General Receipt Book. Comprising 
a Copious Veterinary Formulary, Recipes in Patent and Proprietary 
Medicines, Druggists’ Nostrums, etc.; Perfumery and Cosmetics, 
Bevetages, Dietetic Articles and Condiments, Trade Chemicals, 
Scientific Processes, and an Appendix of Useful Tables. roth Edi- 
tion, Revised. $2.00 

BEASLEY. Pocket Formulary. A Synopsis of the British and 
Foreign Pharmacopeceias. Comprising Standard and Approved 
Formule for the Preparations and Compounds Employed in Medical 
Practice. 11th Edition, $2.00 

PROCTOR, Practical Pharmacy. Lectures on Practical Phar- 
macy. With Wood Engravings and 32 Lithographic Fac-simile 
Prescriptions. 3d Edition, Revised, and with Elaborate Tables of 


Chemical Solubilities, etc. $3.00 
ROBINSON. Latin Grammar of Pharmacy and Medicine. 
2d Edition. With elaborate Vocabularies. $1.75 


SAYRE. Organic Materia Medica and Pharmacognosy, An 
Introduction to the Study of the Vegetable Kingdom and the Vege- 
table and Animal Drugs. Comprising the Botanical and Physical 
Characteristics, Source, Constituents, and Pharmacopeial Prepar- 
ations. With Chapters on Synthetic Organic Remedies, Insects 
Injurious to Drugs, and Pharmacal Botany. A Glossary and 543 
Illustrations, many of which are original. Cloth, $4.00; Sheep, $5.00 

SCOVILLE. The Art of Compounding. Second Edition, Re- 
vised and Enlarged. /ust Ready. Cloth, $2.50; Sheep, $3.50 

STEWART. Compend of Pharmacy. Based upon ‘“‘ Reming- 
ton’s Text-Book of Pharmacy.” 5th Edition, Revised in Accord- 
ance with the U.S. Pharmacopeeia, 1890. Complete Tables of 
Metric and English Weights and Measures. .80; Interleaved, $1.25 

UNITED STATES PHARMACOPGIA. 180. 7th Decennial 
Revision. Cloth, $2.50 (postpaid, $2.77); Sheep, $3.00 (postpaid, 
$3.27); Interleaved, $4.00 (postpaid, $4.50); Printed on one side ot 
page only, unbound, $3.50 (postpaid, $3.90). 

Select Tables from the U.S. P. (1890). Being Nine of the Most 
Important and Useful Tables, Printed on Separate Sheets. Care- 
fully put up in patent envelope. 25 

POTTER. Hand-Book of Materia Medica, Pharmacy, and 
Therapeutics. 600 Prescriptions and Formule. 6th Edition. 

Cloth, $4.50; Sheep, $5.50 


*,%* Special Catalogue of Books on Pharmacy free upon application. 


PHYSICAL DIAGNOSIS. 


FENWICK. Medical Diagnosis. 8th Edition. Rewritten and 
very much Enlarged. 135 Illustrations. Cloth, $2.50 


TYSON. Hand-Book of Physical Diagnosis. For Students and 
Physicians. By the Professor of Clinical Medicine in the University 
of Pennsylvania. Illus. 3d Ed., Improved and Enlarged. /z Press. 


MEMMINGER. Diagnosis by the Urine. 23 Illus. $1.00 
2 
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PHYSIOLOGY. 


BRUBAKER. Compend of Physiology. 8th Edition, Revised 
and Enlarged. Illustrated. .80; Interleaved; $1.25 
KIRKE. Physiology. (14th Authorized Edition. Dark-Red Cloth.) 
A Hand-Book of Physiology. 14th Edition, Revised and Enlarged, 
By Pror. W. D Hatuxrsurton, of Kings College, London. 661 
Illustrations, some of which are printed in colors. 
Cloth, $3.00; Leather, $3.25 
LANDOIS. A Text-Book of Human Physiology, Including 
Histology and Microscopical Anatomy, with Special Reference to 
the Requirements of Practical Medicine. 5th American, translated 
from the 9th German Edition, with Additions by Wm. St1r11Ne, 
M.D.,D.sC. 845 Illus., many of which are printed in colors. /u Press. 
STARLING. Elements of Human Physiology. toollls. $1.00 
STIRLING. Outlines of Practical Physiology. Including 
Chemical and Experimental Physiology, with Special Reference to 
Practical Medicine. 3d Edition. 289 Illustrations. $2.00 
TYSON. Cell Doctrine. Its History and Present State. $1.50 
YEO. Manual of Physiology. A Text-Book for Students of 
Medicine. By Geratp F. Yxo, M.D,, F.R.C.S. 6th Edition. 254 
Illustrations and a Glossary. Cloth, $2.50; Leather, $3.00 


PRACTICE. 


BEALE. On Slight Ailments; their Nature and Treatment. 
2d Edition, Enlarged and Illustrated. $r.25 


CHARTERIS. Practice of Medicine. 6th Edition, $2.00 
FOWLER. Dictionary of Practical Medicine. By various 
writers. An Encyclopedia of Medicine. Clo., $3.00; Half Mor. $4.00 


HUGHES. Compend ofthe Practice of Medicine. 5th Edition, 
Revised and Enlarged. 


Part I. Continued, Eruptive, and Periodical Fevers, Diseases of the 
Stomach, Intestines, Peritoneum, Biliary Passages, Liver, Kid- 
neys, etc., and General Diseases, etc. 


Part II. Diseases of the Respiratory System, Circulatory System, 
and Nervous System; Diseases of the Blood, etc. 
Price of each part, .80; Interleaved, $1.25 


Physician’s Edition. In one volume, including the above two 
parts, a Section on Skin Diseases, and an Index. sth Revised, 
Enlarged Edition. 568 pp. Full Morocco, Gilt Edge, $2.25 

ROBERTS. The Theory and Practice of Medicine. The 
Sections on Treatment are especially exhaustive. gth Edition, 
with Illustrations. Cloth, $4.50; Leather, $5.50 
TAYLOR. Practice of Medicine. Cloth, $2.00; Sheep, $2.50 


TYSON. The Practice of Medicine. By Jamzs Tyson, m.p., 
Professor of Clinical Medicine in the University of Pennsylvania. 
A Complete Systematic Text-book with Special Reference to Diag- 
nosis and Treatment. Illustrated. 8vo. 

Cloth, $5.50; Leather, $6.50; Half Russia, $7.50 


PRESCRIPTION BOOKS. 


BEASLEY. Book of 3100 Prescriptions. Collected from the 
Practice of the Most Eminent Physicians and Surgeons—English, 
French, and American, A Compendious History of the Materia, 
Medica, Lists of the Doses of all Officinal and Established Prepara- 
tions, and an Index of Diseasesand their Remedies. 7th Ed. {$2.00 
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BEASLEY. Druggists’ General Receipt Book. Comprising 
a Copious Veterinary Formulary, Recipes in Patent and Proprie- 
tary Medicines, Druggists’ Nostrums, etc.; Perfumery and Cos- 
metics, Beverages, Dietetic Articles and Condiments, Trade Chem- 
icals, Scientific Processes, and an Appendix of Useful Tables. 
toth Edition, Revised. $2.00 

BEASLEY. Pocket Formulary. A Synopsis of the British and 
Foreign Pharmacopeias. Comprising Standard Formule for the 
various Preparations and Compounds. 11th Edition. Cloth, $2.00 

PEREIRA. Prescription Book. Containing Lists of Phrases 
and Abbreviations Used in Prescriptions, Grammatical Construction 
of Prescriptions, etc. 16th Edition. Cloth, .75; Tucks, $1.00 

WYTHE. Doseand Symptom Book. Containing the Doses and 
Uses of all the Principal Articles of the Materia Medica. 17th Ed. 

Cloth, .75 ; Leather, with Tucks and Pocket, $1.00 


SKIN. 
BULKLEY, The Skin in Health and Disease. Illustrated. .40 


CROCKER. Diseases of the Skin. Their Description, Pathol- 
ogy, Diagnosis, and Treatment, with Special Reference to the Skin 
Eruptions of Children. 92 Illus. 2d Edition. Cloth, $4.50; Sh., $5.50 


IMPEY. Leprosy. 37 Plates. 8vo. $3-50 
SCHAMBERG. Diseases of the Skin. Illustrated. Being No. 
16 ? Quiz-Compend? Series. Cloth, .80; Interleaved, $1.25 


VAN HARLINGEN. On Skin Diseases. A Practical Manual 
of Diagnosis and Treatment, with special reference to Differential 
Diagnosis. 3d Edition, Revised and Enlarged. With Formule 
and 60 Illustrations, some of which are printed in colors. $2.75 


SURGERY AND SURGICAL DIS- 


EASES. 


CAIRD ANDCATHCART. Surgical Hand-Book. sth Edition, 
Revised. 188 Illustrations. Full Red Morocco, $2.50 
DEAVER. Appendicitis, Its Symptoms, Diagnosis, Pathol- 
ogy, Treatment, and Complications. LElaborately Illustrated 
with Colored Plates and other Illustrations. Cloth, $3.50 
DEAVER. Surgical Anatomy. With 200 Illustrations, Drawn bya 
Special Artist from Directions made for the Purpose. J Preparation. 


DULLES. What to Do First in Accidents and Poisoning. 


5th Edition. New Illustrations. $1.00 
HACKER. Antiseptic Treatment of Wounds, According to 
the Method in Use at Professor Billroth’s Clinic, Vienna, +50 


HAMILTON. Lectures on Tumors, from a Clinical Stand- 
point. Third Edition, Revised, with New Illustrations. J# Press. 


HEATH. Minor Surgery and Bandaging. :oth Ed., Revised 
and Enlarged. 158 Illustrations, 62 Formule, Diet List, etc. 1.25 


HEATH. Injuries and Diseases of the Jaws. 4th Edition, 


187 Illustrations. £4.50 
HEATH. Lectures on Certain Diseases of the Jaws. 64 IIlus- 
trations. Boards, .50 


HORWITZ. Compend of Surgery and Bandaging, including 
Minor Surgery, Amputations, Fractures, Dislocations, Surgical Dis- 
eases, and the Latest Antiseptic Rules, etc., with Differential Diagno- 
sis and Treatment. sth Edition, very much Enlarged and Rear- 
ranged, 167 Illustrations, 98 Formule. Clo., .80; Interleaved, $1.25 
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JACOBSON. Operations of Surgery. Over 200 Illustrations. 
Cloth, $3.00; Leather, $4.00 


JACOBSON. Diseases of the Male Organs of Generation. 


88 Illustrations. $6.00 
MACREADY. A Treatise on Ruptures. 24 Full-page Litho- 
graphed Plates and Numerous Wood Engravings. Cloth, $6.00 


MAYLARD. Surgery of the Alimentary Canal. 134 Illus. $7.50 


MOULLIN. Text-Book of Surgery. With Special Reference to 
Treatment. 3d American Edition. Revised and edited by Joun B. 
HaMILTON, M.D., LL.D., Professor of the Principles of Surgery and 
Clinical Surgery, Rush Medical College, Chicago. 623 Illustrations, 
over 200 of which are original, and many of which are printed in 
colors. Handsome Cloth, $6.00; Leather, $7.00 


‘¢The aim to make this valuable treatise practical by giving special 
attention to questions of treatment has been admirably carried out. 
Many a reader will consult the work with a feeling of satisfaction that 
his wants have been understood, and that they have been intelligently 


met.”—The American Journal of Medical Science. 
ROBERTS. Fractures of the Radius. A Clinical and Patho- 
logical Study. 33 Illustrations, $1.00 


SMITH. Abdominal Surgery. Being a Systematic Description ot 
all the Principal Operations. 224 Illus. 6th Ed. 2 Vols. Clo., $10.00 
SWAIN. Surgical Emergencies. Fifth Edition, Cloth, $1.75 
VOSWINKEL. Surgical Nursing. 111 Illustrations. $1.00 
WALSHAM, Manual of Practical Surgery. 5th Ed., Re- 
vised and Enlarged. With 380 Engravings. Clo., $2.00; Lea., $2.50 


WATSON. On Amputations of the Extremities and Their 
Complications. 250 Illustrations. $5.50 


THROAT AND NOSE (see also Ear), 


COHEN. The Throat and Voice. Illustrated. 40 


HALL. Diseases of the Nose and Throat. Two Colored 
Plates and sg Illustrations. $2.50 
HUTCHINSON. The Nose and Throat. Including the Nose, 
Naso-Pharynx, Pharynx, and Larynx, Illustrated by Lithograph 
Plates and 4o other Illustrations. 2d Edition. in Press. 


MACKENZIE. The Pharmacopeeia of the London Hospital 
for Diseases of the Throat. sth Edition, Revised by Dr. F 
G. Harvey. $1.00 


McBRIDE. Diseases of the Throat, Nose, and Ear. A Clinical 
Manual. With colored Illus. from original drawings. 2d Ed. $6.00 


POTTER. Speech and its Defects. Considered Physiologically, 
Pathologically, and Remedially. $1.00 


WOAKES. Post-Nasal Catarrh and Diseases of the Nose 
Causing Deafness. 26 Illustrations. $1.00 


URINE AND URINARY ORGANS. 


ACTON. The Functions and Disorders of the Reproductive 
Organs in Childhood, Youth, Adult Age, and Advanced Life, 
Considered in their Physiological, Social, and Moral Relations. 
8th Edition, $1.75 


ALLEN. Albuminous and Diabetic Urine. Illus. $2.25 
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BROCKBANK. Gall Stones. $2.25 
BEALE. One Hundred Urinary Deposits. On eight sheets, 
for the Hospital, Laboratory, or Surgery. Paper, $2.00 


HOLLAND, The Urine, the Gastric Contents, the Common 
Poisons, and the Milk. Memoranda, Chemical and Microscopi- 
cal, for Laboratory Use. Illustrated and Interleaved. 5th Ed. $1.00 


MEMMINGER. Diagnosis by the Urine. 23 Illus, $1.00 
MOULLIN, Enlargement of the Prostate. Its Treatment and 
Radical Cure. Illustrated. $1.50 


THOMPSON. Diseases of the Urinary Organs. 8th Ed. $3.00 


TYSON. Guide to Examination of the Urine. For the Use of 
Physicians and Students. With Colored Plate and Numerous IIlus- 
trations engraved on wood. gth Edition, Revised. $1.25 


VAN NUYS. Chemical Analysis of Healthy and Diseased 
Urine, Qualitative and Quantitative. 39 Illustrations. 1.00 


VENEREAL DISEASES. 
COOPER. Syphilis. 2d Edition, Enlarged and Illustrated with 


20 full-page Plates. $5.00 
GOWERS. Syphilis andthe Nervous System. 1.00 
JACOBSON. Diseases of the Male Organs of Generation. 88 

Illustrations. $6.00 

VETERINARY. 


ARMATAGE, The Veterinarian’s Pocket Remembrancer. 
Being Concise Directions for the Treatment of Urgent or Rare Cases, 
Embracing Semeiology, Diagnosis, Prognosis, Surgery, Treatment, 
etc. 2d Edition. Boards, $1.00 

BALLOU. Veterinary Anatomy and Physiology. 29 Graphic 
Illustrations. -80; Interleaved, $1.25 

TUSON. Veterinary Pharmacopeia. Including the Outlines of 
Materia Medica and Therapeutics. 5th Edition. $2.25 


WOMEN, DISEASES OF. 


BYFORD (H. T.). Manual of Gynecology. Second Edition, 
Revised and Enlarged by 100 pages. With 341 Illustrations, many 


of which are from original drawings. /ust Ready. $3.00 
BYFORD (W. H.). Diseases of Women. 4th Edition. 306 
Illustrations, Cloth, $2.00 
DUHRSSEN. A Manual of Gynecological Practice. 105 
Illustrations. $1.50 


LEWERS. Diseasesof Women, 146 Illus. sth Ed. ln Press. 
WELLS. Compend of Gynecology. Illus. .80; Interleaved, $1.25 
WINCKEL. Diseases of Women. Translated by special authority 
of Author, under the Supervision of, and with an Introduction by, 
THEOPHILUS PaRVIN, M.D. 152 Engravings on Wood. 3d Edition, 
Revised. In Preparation, 
FULLERTON. Nursing in Abdominal Surgery and Diseases 
of Women. 2d Edition, 7o Illustrations. $1.50 
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COMPENDS. 


From The Southern Clinic. 


“We know of no series of books issued by any house that so fully 
meets our approval as these ? Quiz-Compends?.. They are well ar- 
ranged, full, and concise, and are really the best line of text-books that 
could be found for either student or practitioner.” 


BLAKISTON’S ? QUIZ-COMPENDS ? 


The Best Series of Manuals for the Use of Students. 
Price of each, Cloth, .80. Interleaved, for taking Notes, $1.25. 


a These Compends are based on the most popular text-books 
and the lectures of prominent professors, and are kept constantly re- 
vised, so that they may thoroughly represent the present state of the 
subjects upon which they treat. 


$@s~ The authors have had large experience as Quiz-Masters and 
attaches of colleges, and are well acquainted with the wants of students. 


&a@s- They are arranged in the most approved ‘form, thorough and 
concise, containing over 600 fine illustrations, inserted wherever they 
could be used to advantage. 


AG Can be used by students ot any college. 


A@- They contain information nowhere else collected in such a 
condensed, practical shape. Illustrated Circular free. 


No.r. POTTER. HUMAN ANATOMY. Fifth Revised and 
Enlarged Edition. Inciuding Visceral Anatomy. Can be used 
with either Morris’s or Gray’s Anatomy. 117 Illustrations and 16 
Lithographic Plates of Nerves and Arteries, with Explanatory 
Tables, etc. By Samugt O. L. Porrer, m.p., Professor of the 
Practice of Medicine, Cooper Medical College, San Francisco ; late 
A. A. Surgeon, U.S. Army. 


No. 2, HUGHES. PRACTICE OF MEDICINE. Partl. Fifth 
Edition, Enlarged and Improved. By Danizr E. HuGHEs,M.D., 
Physician-in-Chief, Philadelphia Hospital, late Demonstrator ot 
Clinical Medicine, Jefferson Medical College, Phila. 


No. 3. HUGHES. PRACTICE OF MEDICINE. Part II. 
Fifth Edition, Revised and Improved. Same author as No. 2. 


No. 4. BRUBAKER. PHYSIOLOGY. Eighth Edition, with 
new Illustrations and a table of Physiological Constants. Enlarged 
and Revised. By A. P. BruBaKEr, M.pD., Professor of Physiology 
and General Pathology in the Pennsylvania College of Dental 
Surgery ; Demonstrator of Physiology, Jefferson Medical College, 
Philadelphia. 

No.5. LANDIS. OBSTETRICS. Fifth Edition. By Henry G. 
Lanpis, M.D. Revised and Edited by Wm. H. WELLs, M.D., 
Assistant Demonstrator of Obstetrics, Jefferson Medical College, 
Philadelphia. Enlarged. 47 Illustrations, 


No.6, POTTER. MATERIA MEDICA, THERAPEUTICS, 
AND PRESCRIPTION WRITING. Sixth Revised Edition 
U.S. P. 1890). By Samunt O. L. Porrer, M.p., Professor of 

ractice, Cooper Medical College, San Francisco; late A. A. Sur- 
geon, U.S. Army. 
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No.7. WELLS. GYNECOLOGY. A New Book. By Wm. 
H. Ws ts, m.p., Assistant Demonstrator of Obstetrics, Jefferson 
College, Philadelphia. 150 Illustrations. 


No.8. GOULD AND PYLE. DISEASES OF THE EYE 
AND REFRACTION. A New Book. Including Treatment 
and Surgery, and a Section on Local Therapeutics. By GzorGe 
M. Gout, m.p., and W. L. Pyte,m.p. With Formule, Glossary, 
Tables, and 111 Illustrations, several of which are Colored. 


No. 9. HORWITZ. SURGERY, Minor Surgery, and Bandag- 
ing. Fifth Edition, Enlarged and Improved. By OrviLiE 
Horwitz, B.S., M.D., Clinical Professor of Genito- Urinary Surgery 
and Venereal Diseases in Jefferson Medical College ; Surgeon to 
Philadelphia Hospital, etc. With 98 Formule and 71 Illustrations. 


No. 10. LEFFMANN. MEDICAL CHEMISTRY. Fourth 
Edition. Including Urinalysis, Animal Chemistry, Chemistry of 
Milk, Blood, Tissues, the Secretions, etc. By Henry LEFFMANN, 
M.D., Professor of Chemistry in Pennsylvania College of Dental 
Surgery and in the Woman’s Medical College, Philadelphia. 


No. 11. STEWART. PHARMACY. Fifth Edition. Based upon 
Prof. Remington’s Text-Book of Pharmacy. By F. E. Stewart, 
M.D., PH.G., late Quiz-Master in Pharmacy and Chemistry, Phila- 
delphia College of Pharmacy; Lecturer at Jefferson Medical 
College. Carefully revised in accordance with the new U.S. P. 


No. 12. BALLOU. VETERINARY ANATOMY AND PHY- 
SIOLOGY. Illustrated. By Wm.R. BaLtou, m.p., Professor 
of Equine Anatomy at New York College of Veterinary Surgeons ; 
Physician to Bellevue Dispensary, etc. 29 graphic Illustrations. 


No. 133. WARREN. DENTAL PATHOLOGY AND DEN- 
TAL MEDICINE. Third Edition, Illustrated. Containing 
a Section on Emergencies. By Gro, W. WARREN, D.D.S., Chief 
of Clinical Staff, Pennsylvania College of Dental Surgery. 


No. 14. HATFIELD. DISEASES OF CHILDREN. Second 
Edition. Colored Plate. By Marcus P. Harrigyp, Profes- 
sor of Diseases of Children, Chicago Medical College. 


No. 15. HALL. GENERAL PATHOLOGY AND MORBID 
ANATOMY. g1 Illustrations. By H, Newperry HALL, PH.G., 
M.D., late Professor of Pathology, Chicago Post-Graduate Medi- 
cal School. 


No. 16. DISEASES OF THE SKIN. By Jay T. ScHamsuere, 
M.D., Instructor in Skin Diseases, Philadelphia Polyclinic. Illus. 


Price, each, Cloth, .80. Interleaved, for taking Notes, $1,25. 


In preparing, revising, and improving BLaxiston’s ? Quiz-Com- 
PENDS? the particular wants of the student have always been kept in 
mind. 

Careful attention has been given to the construction of each sentence, 
and while the books will be found to contain an immense amount of 
knowledge in small space, they will likewise be found easy reading ; 
there is no stilted repetition of words; the style is clear, lucid, and dis- 
tinct. The arrangement of subjects is systematic and thorough ; there 
is a reason forevery word. They contain over 600 illustrations. 


Tyson’s 
Practice of 
Medicine. W™ 


A Text-Book of the Practice of Medi- 
cine. With Special Reference to Diagnosis 
and Treatment. By JAamMEs TysON, M.D., 
Professor of Clinical Medicine in the Univer- 
sity of Pennsylvania; Physician to the Hos- 
pital of the University and to the Philadelphia 
Hospital; Fellow of the College of Physicians 
of Philadelphia, etc. 


With Many Useful Illustrations. 
Octavo. 1180 Pages. 
Cloth, $5.50; Sheep, $6.50; Half Russia, $7.50. 


Extracts from a Review in the American Journal of 
Medical Sciences, March, 1897: 

“Externally it is the largest and handsomest single volume 
on the practice of medicine.” 

* Clinical features are usually described in a masterly way.” 

“«The directions (for treatment) are full and clear, and as 
a rule, eminently judicious and conservative.” 

“Dr. Tyson’s style is already so well known in medical 
literature that it is only necessary to say the present work is 
one of the best examples.” 

“We welcome Dr. Tyson’s Practice as a most valuable 
addition to medical literature.” 


Descriptive circular and sample pages upon application. 
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